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STAPLE CHECK HERE

_2008 LIMITED PARTNERSHL? ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A97000001330

1. Entity Nama

PERRY SMITH FAMILY, LTD.

Mailing Address

P.0. BOX 742
OKEECHOBEE, FL 34973

Principal Place of Business

1260 N.W. NEW PINE RIDGE ROAD
OKEECHOBEE, FL 34972
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FILED
Apr 04,2008 08:00 Al
Secretary of State

02062008 No Chg-LP

LA

CR2E003 (12/06)

4. FEl Number
65-0765162

Applied For
Not Applicable

$8.75 Additional

Fee Required

O

5. Cerlificate of Status Desired

6. Name and Address of Current Ragis’tered Agenl

SMITH, C. PERRY

1260 N.W. NEW PINE RIDGE ROAD B

OKEECHOBEE, FL 34972
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8. The abovae named entity submits this statemeni for the purpose of changing its registered oﬁace or registered agem or both, in the Slale of Florida. | am !arnllla.r walh and accapt

tha cbligations of registered agent.

SIGNATURE

Signature, Iyped of printaa nams ol regisiered agent and utle I appicaDis

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

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 genaral partner .

12, GENERAL PARTNER INFORMATION

DOCUMEN # t ;f‘r
NAME SMITH, C. PERRY * :
STREETADDRESS | 1260 N.W. NEW PINE RIDGE ROAD
Ciry-S1-21p OKEECHOBEE, FL 34972
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14. | hereby certily that the information supplied with this filing doas not ciuahly for tha exemptions contained in Cha
all have the same legal effect as if made under cath; that | am a Genaral Partner of the limited pannersh|p

indicated on this report is true and accurate and that my signalure sh
or the receiver or frustea empowered tc executs this repoft as required by Cnapter 620,

orida Statutes

ter 119 Flonda Statutes. | furlher certily 1hat the information

%/1/09

SIGNATURE:

SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Fhone #

/ Dais /
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