STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May'1, 2608 FILED

DOCUMENT # A98000001290

1. Entity Name
HAAS FAMILY LIMITED PARTNERSHIP

Secretary of State

Jan 09, 2008 08:00 AM

Principal Place of Business Mailing Address
P.0. BOX 1817 P.0. BOX 1817
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
01062008 No Chg-LP CRZEQ03 (12/06)
DO NOT WRITE IN THIS SPACE & e Naoe Aopled Fo
59-3514678 Not Applicable
3. Cerificate of Status Desired [ ?g-;fqﬁ”"“"‘

6. Name and Address of Current Registsred Agent

16 WEST OLYMPIA AVE. DO NOT WRITE
PUNTA GORDA, FL 33850 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted nama of registsred agent and iitte i appilcable. DATE

FILE NOWII! PEE 18 $500.00
Aftor May 1, 2008, Foo will be $900.00

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 genseral partner.

12, GENERAL PARTNER INFORMATICN i

DOCUMENT # , : )

NAME HAAS, JAMES E .

STREET ADDRESS | 745 BEACH VIEW DRIVE UOOODTTIE0:
000077 Ta02

CITY-ST-2P BOCA GRANDE, FL 33821 010705500 ﬁgigﬂg 5[";1“ ?5

DOCUMENT #
NAME HAAS, HELEN A

STREET ADDRESS | 745 BEACH VIEW DRIVE
CITy-§7-2P BOCA GRANDE, FL 33921

DOCUMENT #
NAME

STEET AR DO NOT WRITE

CiTy-S1-2P

oo 1 IN THIS SPACE

NAME
STREET ADDRESS
CIty-87-2IP

DOCUMENT ¢
NAME

STREET ADORESS
CiTy-ST1-2P

DOCUMENT #
NAME
STREET ADDRESS
CTY-ST-2P

E

14. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Plorida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made r oath; that | am a General Pariner of the limited partnarship

or the receiver or trusiep empowered 1o execute thig report as required by Chapter 620, ida Statutes
Wﬁ{éw JGrres EHARS TN F A0p8

SIGNATURFf/ GIONATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Pnone &
/




