STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2008 FILED

DOCUMENT # AS8000000569

1. Entity Name

Secretary of State
SKIBO FAMILY LIMITED PARTNERSHIP

Principal Piace of Business Mailing Address
15 AVE DE LA MER 12103 CYPRESS CREEK LAKES DRIVE
SUITE 502 CYPRESS, TX 77433

PALM COAST, FL 32137

LT

, 01102008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE o FE Nomer FomiedFor
65-0845491 4 Not Applicable
$8.75 additional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registared Agent

TRAVE SELA MR DO NOT WRITE
PALM GOAST, FL 32137 | IN THIS SPACE

8. The above named entity submuts this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE Signatwre, typed or printad name of registerec agont ana tla if appicacie. Sl
UDo00o314e23
Attor May 1, 2008, Foo will bo $900.00 45./08/03-B0048-002 508.75

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 general partner.

12. GENERAL PARTNER INFORMATION

OOCUMENT # V17538

NAME STRATEGIC ENTERPRISES AND COMMUNICATIONS |
STREET ADDRESS | 15 AVE DE LA MER

GITY-87-218 PALM COAST, FI. 32137

DOCUMENT #
NAME

STREET ADDRESS
CHTY-ST-2IP

DOCUMENT #
NAME

ST ADOSS DO NOT WRITE

CITy-ST-2IP

DOCUMENT # 'N THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-§1-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-SE-2Ip

14. | hereby certify that the information supplied with this fling does not c’uahfy for the exemptions comtained in Chapter 119. Florida Statutes. | further certify that the infarmatian
indicated cn this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that { am a Generat Partner of the irmited partnership
or the receiver or trustee empower execute this report as required by Chapter 620, Flornda Statutes

SIGNATURE: /5 4 Z g,é/;( s;}o/ﬁ,a S - SZE~ZTFE

SIGNATURE AND TYPED OR PRINTED NAME OF HENING GENERAL PARTRER Data Davtitng Phang &

Apr 22,2008 08:00 AN




