STAPLE CHECK HBRE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED |
Jan 09, 2008 08:00 AN

DOCUMENT # A98000001236

1. Enfity Name
LINDER COUSINS LIMITED PARTNERSHI

P

Secretary of State

Mailing Addrass

108 WOODCREEK DRIVE SOUTH
SAFETY HARBOR, FL 34685-5511

Principal Place of Business

108 WOODCREEK'DRIVE SOUTH
SAFETY HARBOR, FL 34685-5511

1

i

o . oo B
Lo o 7o . . .
L . o ) L et
. ! '

N THIS SPACE

R -

.

" DO'NOT WRITE

[t . N
P
- : : , B T
AN a EERET ' . "
. v ) . .- N N -
A , L )
PRI N R ST e . Lo r i

WA RNERNANAE

01042008 No Chg-LP CR2E003 (12/08)

Applied For
Not Applicable

4. FE! Number
59-3560881

O $8.75 additional

&. Certificate of Status Desired

Fee Raquirad

6. Name and Addrass of Current Registered Agent

4

LINDER, OWEN
108 WOODCREEK DRIVE SOUTH
SAFETY HARBOR, FL 34895-55611
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

the obfigations of registered agent.

SIGNATURE

accepl

t

DATE

Lignatura, typed oF prinied nama of regisiered agent and tile « applicabla

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

UmnonTTaneY
11/10/04-20033-003 500, 00

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 ' ’

DOCUMENT # T
HAME LINDER, OWEN R
STAEET ADDAESS | 108 WOODCREEK DRIVE SOUTH PR

cnv-sT-20 | SAFETY HARBOR, FL 346955511 !
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STREET ADDRESS P
CITy-ST-20P .
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STAEET ANIDRESS
CITy-ST-2IP
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CiTY-ST.2IP
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14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cestity that the information
At my signature shall have the same legal eftect as if made under oath; that | am a General Partrer of the limited parinership

indicatad on this report is true and accurate agd
of the raceiver or trustee empowerl' et

repor as required by Chapter 620, Florda Statutes

SIGNATURE:

y27
7 Over Linder W sy 7622
BMTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Daytima Prooe #
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