STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2008 08:00 AN

Due By May 1, 2008

Secretary of State
DOCUMENT # A97000001959 ry
1. Entity Name
ARNOLD FAMILY LIMITED PARTNERSHIP
Principa! Place of Business ' Mailing Address
3073 SOUTH HORSESHOE DRIVE, SWETE 118 3073 SOUTH HORSESHOE DRIVE, SUITE 118
NAHLES, FL 34104 NAPLES, FL 34104
03182008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 2 e Namber Appied For
59-3471509 Not Applicable
5. Certificate of Status Desired [ fg-z?qaﬂ’““ﬂ'

. Name and Address of Current Reglistered Agent

ARNOLD, DONALD L
3073 SOUTH HORSESHOE DRIVE, SUITE 118 Do NOT WR'TE

NAPLES, FL 34104 IN THIS SPACE

8. The above named anity submits this statement for the purpose of changing its registerad olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signanura, typed or peinted name ol regictarad sgent and e if appiicable. i DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUIMENT 4
NAME ARNOLD, JOHN L

STREETABDRESS | 3073 SOUTH HORSESHOE DRIVE, SUITE 118
CITY-51-21P NAPLES, FL 34104

DOCUMENT 4 _ o yan D.E'D-' A7¢RE
NAME ARNOLD, DONALD L 05/ rli'[lﬂ 7‘ i ‘gl_ldﬁ"uﬂﬂ 50,00
STREETADDRESS | 3073 SOUTH HORSESHOE DRIVE, SUITE 118

Ciry-s1-2IP NAPLES, FL 34104

GOCUMENT ¢
NAME

STREET ADDRESS ' . Do N OT WRITE

CITY-8T-2IP

DOCUMENT # IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-81-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cny-ST1-2IP

14. | heraby cartify that the information supplied with this filing does not qualty for the exemplions ¢ontained in Ch;ﬂ:ler 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and 1ha i?:?al‘ oflect as if made under cath; that | am a General Partner of the limited partnership
o)

) gnature shall have the sal
or the racaiver or trustese ampowered o executa (I s required by Chay Stat
Fd ohie L4

Daytima Phone #

.

SIGNATURE:

SIGNATURE AND TYPED B FPRINTED NAME OF SIGNING GENERAL PARTNER *




