STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A98000001075

1. Ennty Narma

ALLISON FAMILY LIMITED PARTNERSHIP, LTD. Secretary of State

Princical Place of Busness Mailing Address
10611 SALTZMAN TERRACE 2510 CROOKED CREEK PT.

e T Hll‘l“ ml ‘Im ‘lw ||H‘ "w I|m ||m ||‘|H‘|“ ||m ’lIl’ |W|U|’ ‘ll‘

Feb 15,2008 08:00 AM

2, Prpoipal Flace of Busmcg'-ﬁ P.C. Box 3. Mailng AMIQKAI{-}

Suile, Apt b, e G, Apl = eic.

le. Apt b, e Sulte. Apl =. etc 15t MOORE CR2E003 (10/07)
Cuy & Slate Cuy & State 4. FEi Number Appied For

59-3515244 Nat Apglicable

[ Cauntry Z oun iti

P LNy P Country 5. Cernificate of Status Desired (I} 38'75 Addluonal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SSEBIE%(E)PK'EHDIEEIQI-NDHIVE SUITE 2301 Srrast Addrass (P O, Box Number s Not Acceptabile)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and
Aaccept the obkgations of registerad agent,

SIGNATURE

5 ELOLIY, DR O FIHE D TtaTe D fLgnere AT Ark) ut e ! spphie, CATE

'.:?:"‘g FILE NOW!!Y :Féb. ié '§5007 %
i B I R L Pt

Loy

L IR S LN | S G H TR e g T T g e L R R A U e A TN
+TAtiSriMay!1,.2008, 1o will ha $900! 47 iMake check payable to Florida Department. of State. i

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, GENEZRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT #
U STRCET AGDRESS
NAME ALLISON, VIRGIL L
St46E1 AUDRESS | 2510 CROOKED CREEK PT. R
CITy-ST-2P MIDDLEBURG FL 32068
DOCUMENT #
! STREET ADDRESS
NAME
STREFT AGLRESS S
CITy-57-7P st
DOSUMENT # 22T T1-013 Al 1
W: S N22608-830071-018 500,00
STREET ALLRESS .
T CITY-51-2iP
DOCUMENT #
STREFT ADDRESS
NAME
STRET AGDRESS _
CIFV-51-21F R
DOCUMENT ¢
STREFT ADGRESS
HANE
STREET ADCRLSS SITY-ST-21P
CiTy-ST-2P S
DOGUHENT £
STREET ADDRESS
MAE
STREE] ADGRESS .
CiTY. ST 21 eesrd

14, | hereby certify that the information suppiied with his hling does not quality tor the exempuons contained in Chapter 119, Firida Statutes. | lurther cerlity Uil the information
indicated on this report is Jue and accurate and that my signature shall have the sarre ‘egal effect as i made under oath; trat | am a General Partner of (ne limited parinership
arthe recever ar trustee emnpowered (0 execute 1is repert as required by Crapter 820, Flonda Statutes

SIGNATURE: %/_\ 2/5/08  FoHaqi 8070

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER 7 bae [Lavtinig Phona w



