STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08FEB 19 PH |: 45

DOCUMENT #A98000001323

1. Entity Nams

CLARITA GARCIA FAMILY PARTNERSHIP, LTD.

— , _ SECRETARY 0F 5TATE
Principal Place of Business Mailing Address TA L L AHA S SE E . FL DRIDA

6071 NORTH NEW YORX AVENUE, SUITE 200 P.0. BOX 2066

WINTER'PARK, FL 32789 WINTER PARK, FL 32790

s e e TS [ W DT |
Loy W . waew ~euh.Puat ‘

e 9\“ Sufle. AL #. &tc. 01252008  Chg-LP CR2E003 (12/06)

Cily & State City & State 4. FEI Numbar . Appliad For
W ANem Pomad, |\ 59-3514326 Not Applicabla
.Z{.L_\ S, C‘ari:; X zp Country 5. Cerlificate of Status Desired (] fg-ggﬁf:dmf’"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
GARCIA, M Al
6501 NORTH NEW YORK AVENUE Straat Addrass {(P.O. Box Number is Not Aceapiable)
WINTER PARK, FL 32789
o Loy
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
- Sfnature, yped o peniad name of ragisteredd agent and ttle it apphcani2. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DGCUMENT #
STREET ADDRESS
HAME GARCIA, M A Il a0\ . Wmuwd owde N " o\
STRLET ADDAESS | 601 NORTH NEW YORK AVENUE, SUITE 266 2.0 | . N
on-si2P | WINTER PARK, FL 32789 wacA e Ruad . ©\ -'S"L.\"\
LGCUMENT §
STREET ADDHESS
NAE SINK, CARMEN G Lo\ w9 Vo toede Stu e W\a
SIREETADDRESS | 601 NORTH NEW YORK AVENUE, SUITE 280 Lo\ -
; CITY-§T-2P :
orv-si2? | WINTER PARK, FL 32789 W e Ve B\ TRARY
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CHTY-57-210
CITY-S$1-21P o o i b p e e i e e
- - AL L 3 Lo f;_‘l e ]
:ﬁ,;::m” SIREE ADDRESS 02 i‘?‘}‘:““iﬁ A03=-D01 - ##500.00
STREE] ADDRESS CIvY-ST-2P
CITY-ST-27
DECUMENT SIHEET ADDRESS
NAME
SIREET AODRESS CIY-S§1-2iF
CiTY-ST-2P
BOCLIMENT # STHEET ADDRESS
HAME
SYREET AUDRESS Gy ST
cny-st-ae

14. | hereby certify that the information supplied with this fiting does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftact as it made under oath: that | am a General Pariner of the limited partnership
or the raceiver of rusiee empowered 1o execute \his report as requirad by Chapter 620, Florida Statutes

SIGNATURE: S&&.LAS_Q% T T R RS T R T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deviame Prone £




