2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Mar 17,2008 08:00 A

DOCUMENT # A98000000877 Secretary of State

1. Entity Name
GREEN FAMILY INVESTMENTS, LTD.

STAPLE CHECK HERE

Principal Place of Business Mailing Address
P.0. BOX 1568 P.0. BOX 1568
ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, FL 32085
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03052008 No Chg-LP CR2E003 (12/06)
4. FEl Number Applied For
59-3504300 Not Applicable
. " $8.75 additional
i o e ‘ 8. Certificate of Status Desired a Fee Required
6. Nams and Addnu of Current Registersd Agent Lo ‘ ‘H;‘:- k.:" ‘}‘%“\ , ‘“ ';:;"";' ‘( oot ‘ , B
.‘. i . oo ) :nn« LA
GREEN, HENRY FRED L ] aeE{{ it
2 CHARLES STREET T @BO N.Ti WR'TE i ,%?‘Esf“% :
ST. AUGUSTINE, FL 32095 ’«,;! ' SR e ol
o IN THIS SPACE;; o
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8. The above named entity submits this statemeant for the purpose of changing its registared offlce or ngISIBrBd agent, or both, in the Stale of Fiorida. | am familiar with, and accept
tha cbligations of registered agent. -
SIGNATURE
Signature, typed or prntad name of regtered agent and utla i apphcanie. OATE
. 'FILE‘NOWHIFEEISSSOUZOD' At Aamen by g TR T g i AR e b bl o v e AP TR EL R A Y
After May 1, 2008, Feeo wili be $900.00
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 bo ﬂled to change a genaral partner
1z, GENERAL PARTNER INFORMATICN e B ig : E'ia gzé ] %i:;“’gsﬂ“ i ;,;E ’agg;;gzw e
DOCUMENT # 2368597 ) j : ‘ ook
NAME C.F. HAMBLEN, INC. © -
STREET ADDRESS | P.O. BOX 1568 vt
CITy-5T-2¢ ST. AUGUSTINE, FL 32085 L o .
DOCUMENT 7 RIS :
NAME ¥ L
STREET ADDRESS TEoe
CITY-ST- 2P T n
DOCUMENT # LT
LA
NAME S,
STREET ADDRESS . :
CY-ST-2P L : 1
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STREET ADORESS o vy whf} J«'L,'."-i;ll‘i ‘.
CATY-SF-ZP PPV AR :
DOCUMENT ¢ RN
NAME :
STREET ADDRESS BRI
CMY-ST-2P . .
i i
DOCUMENT # o
NAME et -
STREET ADDRESS ML ¢
CITY - ST-2IP . v k N
14, | heraby ceriify thal the information supplied with this filing doas not c1ual|ty for the exarmnptions contained in Chﬂ:ler 119, Florida Statutes. | further cemry that the information
indicated on this report is true and accurate and that my signature shall have tha sama la F?al affact as it made undar oath; that | am a General Partner of the limitea partnership
or the raceiver of frustee em p; 7 ‘2 l}ns 18) s required by Chapter 620, Florida Statutes
CF HiAh z,
SIGNATURE: Hewvy Floreen 7 !/ N 7//z Jo5
NG GENERAL FARTNER Dals




