STAPLE CHECK HERE

LY N (A
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A97000002261
THE DAVIDSON'S CLEANERS LIMITED FAMILY
PARTNERSHIP

Principal Place of Businass

325 NORTH BRIDGE STREET
LABELLE, FL 33935

Mailing Address d

P.0. BOX 401
LA BELLE. FL 33975

R

FILED
Apr 17,2008 08:00 A
Secretary of State
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01182008 No Chg-LP CR2EQ03 (12/06)
4. FE3 Number Applied For
650782140 Not Applicable
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0 $8.75 additional

2 Fes Required
6. Name and Address of Current Rogist-rcd Agent A %ﬁ;@&?‘.ﬂ_{g\-m
i i!:é.; ‘33«’

DAVIDSON, BEAUFORD £
360 CALOOSA DR
LABELLE, FL 33935
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8. The above named enlily Submits this statement for the purpose of changing its registerec oil'u:a or reglslered agent, or both, in the Slala cf Florida. I am lam-llar wuh and accept

the obligations of registered agant,

SIGNATURE

Signature. tynea or printed name of regisiereg agent and bde ! appkcanie

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Feo will be $800.00

TG T ";:u_,lr_oj;-g-l il il x_r!_s

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 amendment must be flled to change a genaral partnar.

12, GENERAL PARTNER INFORMATION | 55

DOCUMENT #
NAME

SINEET ADDRESS
CITY-§3- 2P

DAVIDSON, LAWRENCE
325 N BRIDGE 8T
LABELLE, FL 33935

DOCUMENT #
NAME

SIAEET ADORESS
CITY -ST-dIP

DAVIDSON, CRAIG
325 N BRIDGE ST
LABELLE, FL 33935

DOCUMENT #
NAME

STREET ADDRESS
CITY -57- 2P
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NAME

STREET ADDRESS
CiY-§r-ap
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NAME

SIREET ADDAESS
Ciy-§1-2F

DOCUMENT #
NAME

STREET ADDRESS
cIry-s1-2IP
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44. | hereby certily that the information supplied with this filing dgas not qualfy for the exemplions contained in Chaplar 119, Florida Statutes. | further cemly that tha lnfarrnahon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am a General Partner of the limited parnership

or tha receiver or lrustes empawered to execule this repart as required by Chapter 620, Florica Statutes

LoQrepc @ oau.rljoy\

SIGNATURE: AL 8.

x2lloF xpe-avie13

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date Dmytime Phore ¥




