STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # A98000001757

1. Entity Name

IRDC FAMILY PARTNERSHIP, LTD.

FILED
08AUG 26 PH 2: 42

SECRETARY OF STATE

Principal Place of Business Mailing Address T ~
925 DON JUAN'COURT 925 DON JUAN COURT ALLAHASSEE. FLORIDA
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T TR T ey [ WS HRRTR RN RARRE IO
|33w \}OQ][\N RDL\LCJ J ‘33(30 ’;\)v)\ﬂN E(J.’)CS K‘j
Syle: ’bp" i’ etc. 5&?0"”‘\"&' elc. 06182008  Chg-LP CR2E003 (12/06)
City & State Ciy & Stale 4. FEI Number Applied For
{ARLO - lAarse  F 65-0894562 Not Applicable
'Z%) ?;-j—j \,( Couniry Zip { Country 5. Certificate of Status Desired O gg.;g‘a:!:dilicnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CARLSON, RICHARD L 3 5
107 MARINA DEL REY CT treet Address (P.00. Box Number is §qt Acceptable o
CLEARWATER, FL 33767 12300 oA KOS By » ol
™ ] ABLOS FL 535/

8. The above narmed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE ’l ['A . fﬂoﬁy Sor J;"Al £. t’l”lh ’/lf/ﬂ’

Signature, typed o printed name of ragistered agent and ﬂs W applicahle. BATE
In accordance with 5. 607.193(2)(b), F.S.,
FILE NOWII! FEE IS $500.00 the limited partnership did not E’e)éel)ve the
Due by September 12, 2008 prior notice.

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 [NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS \ @
HAVE CARLSON, IRENE E V3300 ivsA~ ,Z‘LYb izb L. {
STHEET ADDRESS | 925 DON JUAN COURT CIFY-ST-21P
CITy-Si-2IP PUNTA GORDA, FL 33950 LA K[’ o N (:L"" 33“7—7\/
DOCUMENT #
v STREET ADDRESS
STAEET ADDRESS !]'5' 1 —-L-‘}é:- E!’Z’b e
CiTY-$T-21 Gvy-sT-2# 0572071 =003~ i ##500. 30D
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§7-2IP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADORESS
CITY-ST7-2IP
CITy-5T-2IP
DOCUMENT # STREET ADORESS
NAME
STREE? ADDAESS
CiTY-5T-2P
CITY-55-2IP
DACUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CTY-S1-7P
CITY-§T-2IP

14. | hereby cerlify that the information suppliec with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicaled on this report is true and accurate and thal my signalure shall have the same le al_effec: as if made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empowered o exacute this regort as reguired by Chapter 620, Florida Statutes 72

SIGNATURE: &!!A_-Laz_%l.fmfrc RKLuJ_L_Cm-_Iua_mme_ﬂ’L:f/w £97 U5




