STAPLE CHECK HERE

/
-._-008 LIMITED PARTNERSHIP ANNUAL REFPORT (AR)
DUE BY MAY 1 2008 FILED

DOCUMENT # A88000000114 ) Feb 27,2008 08:00 AV
1. Enlily Mama S
ecretary of State

SANTIAGO FAMILY PARTNERSHIP, LTD. ry
Aiincizal Place of Busness Mailing Addiess
1327 DUVAL ST. 1327 DUVAL ST.
T T Hml" ml ml‘ wu ||M m” II”’ ||m Ilm "‘l‘ »IIH"“ Iml’m ’II}
2. Poncipal Piace of Businass - No P.C Box # 3. Maiing Adoiass

Suite ADl B, etc, | Sute. Apl. . elc. ist MOORE CR2EGD3 (10/07)

City & Stale City & State 4. FEi Number Apphied Fo-

65-0847074 Not Aprlizable
Ze Country Zin Cnuniry 5. Certificate of 5tatus Deswed I $8'75 A_dditnonai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Namg '

?gg,TBA&%LRQ-wONA Straat Addrass (P.0. Box Nurmber is Not Acceptable)

KEY WEST FL 33040

City FL Zip Coda

8. The anove ramed entity submirs this statement for the purpose of shanging its registared cifice or registered agent. or both. 0 the State of Florida. | am familiar with, and
accepl the oblinations of registerad agent.

SIGNATURE

FERALIY. PR o Ehrted 1 armie DF epiinteren) apest and 0 s apoksalie. DATIL

1

FILE Nowz' l-'ee is. ssoo. .H-" After May 1 2008,]39 wm be ssoo wn hMaka check payabla to Florida Department of State.’

A GENERAL PARTNER THAT |S A BUSINESS ENTITY MUST BE FIEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
IZ'-J‘C.I‘JMFNT‘ PSE000083560 SIREET ACCPESS
NONE SANTIAGO FAMILY CORPORATICON
SIAGET 400RE3S | 407 SOUTH STREET R Al Ul
orestaR |KEY WEST FL 33040 ’
DOCURENT ¢
SYREET ALDPESS
NEME
STREET ADDRESS
CITY-ST-21P
GITY-81-2R

DOSUMENE #
STREET ADRRESS

FAME
" §TheE [ ADDRESS
CITY-ST. 2P
CITY-ST-2P
DOTUMCN
) STREET ATDRESS
NEWT
SIREE! ADDRESS S
LIFr-51-2F cv-srA
DOCUMENT #
- SIREET ALDRESS
NAME
STREET AGGRESS o
P CITY-S1-21F
GOSULALNT 2
i STREET 40DRESS
NAKE
STRZET ADDRESS
SV ST 2 e-sT-2P

14, | haraby cerlify thal the rmormarmn suppliad wih this Hling does not quality tor the exempl m'h centaned in Chapter 318, Florida Stanstes. | lurtber certify thas the informaTion
inchcated on s repart is b and accurale and that my signalure shall have me sama tegal efest as it mada unded oath: mat | am a General Parter of tne ||m.1;d parihership

ar the receiver or lrusiee efhfowered 10 EXECUTE tis report as required by Crapx r B20Flonga Statutes - DOJ
Uiy, 4(/& o/l ST
'/ﬁ-’x‘e 4 /

smerrsa OR PRINTED %sm JWKMJ&ER Daviimo Pl €
Y.

SIGNATURE;




