- —

2”008 i.lMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

DOCUMENT # A97000002556

. Enlity Narna

EDWARDS FAMILY ENTERPRISES, LTD.

Princical Place of Business

325 E. DEL MONTE AVENUE
CLEWISTON FL 33440

Mailing Adcress

P.O. BOX 696
CLEEWISTON FL 33440

2. Principal Place of Business - No P.C. Box #

3. Mailing Adgress

Suite. Apt #. eic.

Sue, Apt. # etc,

FILED
Apr 14,2008 08:00 Al
Secretary of State

IR

325 E. DEL MONTE AVENUE
CLEWISTON FL 33440

EDWARDS, EARLE E Il -

1st MOORE CR2E003 (10/07)
City & State City & State 4, FE! Number Applied For
65-0797746 Not App:licable
Zi Zi H it
" Couniry B Country 5. Certficais of Slatus Desired 0 $8'75 Additional
Fee Requirad
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Reglistered Agent
Name

Strgat Address {P.C. Box Nurnber is Not Acceptable)

City FL

Zip Code

accep! the obkgations of registered agant.

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

SIGNATURE
5 QHakea, tepeg o (INBR rame of regpstered aget and it 5 8 apicitee . CATL
e R el D MO B el s e (e S R vd b e BN RN, Ao B LG8 i i IR ﬁ*ﬁ«-}-’-iﬂ R et FE RGO b b Sl S G D
H ’ [} (A o B iE 5 E 2 N '
4HFILE NOW!I) Foolle[§500: 4+ FAttar May 1;:2008, fad Will bo§800. 3+ +{Maks check payabls to Florida Dopartant.of Statel
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 1o change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nomiwm ¥ STREET ADLRESS
NAME EDWARDS, EARLE E Il
STREET ADDRESS . 104
i 325 E. DEL MONTE AVENUE CITY-$1-2IP UDBDUDBH?BBB
CITY-5T-2P CLEWISTON FL 33440 uY; sl adldu w R uTw i g IR Loy W mrn T B 05
T GO oo O U O
DOCUMENT #
- STREFT ADDRESS
HAME EDWARDS, MARY F
STREET ADDRESS | 325 E. DEL MONTE AVENUE CITY-$T- 5P
OITY-51-21P CLEWISTON FL 33440
r— DOSUMENT #
STREET ALDRESS
NAME
CIRLET ANDRESS . P
CITY- ST GT-ST-4F - -
DOCUMENT #
STREET ANDRESS
NAME
STREET ADBRESS
oy -ST-Ip
wl crv-st-ze
[
W pocument
xr ’ STREET ADDRESS
| MAME
G| smeEr anowess CITY-ST. 240
&l cmvstze resha
wl
DOCUREN
o | OUMENTE STRCET ADGHESS
< | taME
& | smeer anoress N
CITY-57- 7 oi-sT-2

14. | hereby cerlify thal the information supplied with s lling does not qualify tor the exemptions contained in Chapter 119, Florida Stansies. | further cenliy that the information
indicatea on this report is true and accurate and that my sigrature shall have the sama tegal effect as if mage under oath; trat | am a General Partner of the limiteg partnershin
or the receiver of trustee empowered 10 execue mis rapert as required by Chapter 620, Flonda Statules

EME E Epppens D7 - 20~ Fi3 TISeve

SIGNATURE: :

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daa

Dayisme Pliona #




