P I N ol B i O | L) L I ] o

+ 2008 LIMITED PARTNERSHIP ANNUAL REPORT .
-y T Due By May 1, 2008

"DOCUMENT #A97000000381
gﬁgtggﬁ AND MYRNA TAXER FAMILY LIMITED
PARTNERSHIP

FILED

08.JUL 18 Py 2y,

Principa! Place of Business Mailing Address

7722 SLOANE GARDENS 7722 SLOANE GARDENS T fEC?E TARY OF STATE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201 LLAHASSEE Fy ORIDA
R T A NIRRT
16503 CLEARLAKE AVE lePJ— CLEARLAKE AVE

Suite. Apt. #. elc. Suite, Apt. #. etc. 03192008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For
LAKEWooD RANCLH FL L AKEWeeoD RANEH, FL 65-0766871 Not Applicable
3 i p; o3 E??:’: Sz'ii 209 ; }u{:{y 5, Certificate of Stalus Desired [ gfe';’g‘ t‘:;’:;n""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAXER, SHELDEN Straet Address (P.0. Box Number is Not A via)
7722 SLOANE GARDENS - ree! ress (P.0. Box Number is Not Acceptable) - —
UNIVERSITY PARK, FL 34201 16502 cLEARLAKE AVE
Cit Zip Cede
[AKEWweoD RANCH FL [3%30

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and iitle if applicable DATE
FILE Nowm FEE IS $500.00  INOTICE NOT
After May 1, 2008, Fee will be $900.00 Rrr EIVED
A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADDRESS
NAME TAXER, SHELDEN 168503 (LLEARLAKE AVE
STREET ADDRESS | 7722 SLOANE GARDENS I
GNP | UNIVERSITY PARK, FL 34201 LAKE WeoD AANMCLH ,FL 3430
OOCUMENT ¢ STREET ADDRESS ’
NAME TAXER, MYRNA 16S03> /1EALLAKE AVE
STREETADDRESS | 7722 SLOANE GARDENS CTv.ST.28
CmY-57-2P | UNIVERSITY PARK, FL 34201 LAKEWooODdD RANCH FL 342023
DOCUMENT ¢ 1
STREET ADDRESS
NAME
STREET ADDRESS LI ool b3 hoas
CATY-5T- 2P Ciry-ST-2¢ D?ﬁ 7/08--01036--018 =500, 00
DOCUMENT #
STREET ADDRESS
NAME I
STREET ADDRESS
CITY-51-2P CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-$3- 2P eiry-st-ap
DOCUMENT 4 TREET ADDR
A STREET ADDRESS
STREET ADDRESS
CIY-ST. 2 CITY-ST-2IP

14, ( hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a General Partner of the limited partnership
or the receiver or truslee empowered to execule this report ag required by Chapter 620, Florida Statutes

SIGNATURES( 77t o 72/ ?{/ ¥ F4(-396-6868

7W 5iGNATOHE AND TYPED OR PRINTED NAME 2 SIGNING GENERAL PARTHER Daytime Prona #
A

7




