STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A87000000809 _
:ﬁfnsmflgaf-unﬁ FOSTER AND ELIZABETH G. MARTIN FAMILY
LIMITED PARTNERSHIP -

1 -

Principal Place of Business -

109 CEDAR POINT LANE
LONGWOOD, FL 32779

Mailing Address

109 CEDAR POINT LANE
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2008 08:00 AN

- Secretary. of State

IR RGO

03032008 No Chg-LP CR2E003 (12/06)

4, FE) Number Applied For
5£9-3446032 Mot Applicabla

5. Certificate ot Status Desired (| Ei‘:iﬁ?:;“o"al

6. Name and Address of Current Registered Agent

MARTIN, SHER! E
109 CEDAR POINT LANE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed nama of ragikterod agent and blie f apphtaba

DATE

,

= FILE NOWIIl FEE I3 $500.00

After May 1, 2008, Fee will be $900.00

UONOnasSTEDR
D4 A0 ADR-EDnE2-009 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendmant must be filed to change a ganeral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME JF.MARTINLLC

STREET ADORESS | 109 CEDAR POINT LANE
CITY-S1-2P LONGWOOD, FL 32779

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2IP

DOCUMENT #
NAME

STREET ADDAESS
CI¥Y-ST1-2p

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§3-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report 15 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Partner of tha limited parinarship
or the receiver or trustes empowered 1o execute this repor as required by Chapter 620, Fiorida Statutes

SIGNATURE: Llnidod & Dpoit Elzabeth & Merdir

SHEAATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTHER

/88 doy- 9479127

aylens Phone 4




