STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A98000001430

1. Entity Name
MCCLURE FAMILY LIMITED PARTNERSHIP

< *FILED
Jul 17,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1996 TOURNAMENT DR. 1996 TOURNAMENT DR.
APOPKA, FL 327112 APOPKA, FL 322 .
07152008 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE o N Appied For
: 59-3525900 Not Applicable
5. Cenlificate of Status Desired O Eese.;esq 3:’:;“0"3'

§. Name and Addross of Current Registered Agent

525 SUMMERLIN RD, DO NOT WRITE
PORT ST. LUCIE, FL 34887 lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sigrature, typed or prnted nisme of ropistolad a0ont and Trta i applicabie. DATE
HODIDeS54 46
FILE NOWI!I FEE IS $900.00 et
On or after September 12, zoo‘?:.s P00 will be $1000.00 AT A0E-30005-005 300,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # PB7000058916

NAME FLAME VINE, INC.

STREET ADDRESS | 1996 TOURNAMENT DR.
Y- ST-21P APOPKA, FL 32712

DOCUMENT #
NAME

SIREET ADDRESS
CiTY-ST-ZIP

DOCUMENT #
NAME

ST A0RESS DO NOT WRITE

Cly-sr-2P ]

sy IN THIS SPACE

RAME
SIREET ADDRESS
GLIY-ST-2IP

DOCUMERT #
NAME

STREET ADDRESS
CHTY-S1- 2P

ODCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not clualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and thal my signature shall hava the sama legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered to exacute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: W g - 514 -

FIGHATURE AND TYPED OR PRINTED NAME OF £IGN| PARTNER Dale Deytime Phaone #

Vd’d




