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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 n 36 Zli 08 08 00 AM -

DOCUMENT # A98000002785 - Secretary of State

1. Entity Name
TERRY C. AND DEBORAH R. WILLIAMS FAMILY LIMITED
PARTNERSHIP

Principal Place of Businass ’ Mailing Address
856 LINCOLN ROAD 856 LINCOLN ROAD
DELAND, FL. 32724 DELAND, FL 32724
01112008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE o FE e AeTed T
58-3550683 Not Applicable

0l $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agant

S | DO NOT WRITE
ORANGE CITY, FL 32763 : IN THIS SPACE

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered olhce or registerad agem or hoth, in the State of Florida, | am tamiliar with, and accept
ms obllgauons of reg|slered agent .

[ \ EE . EN ! . - PR ' ‘ . . ey -

S~gnnluru typad or printed name of registerad agent and litle if apghcatie, " DATE

i FILE NOWIN FEE IS $500.00 HODOM052 2
; After May 1, 2008, Feo will be $900.00 (12 205 TSNS - 20500 Qi

STV " ‘A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
o i NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME WILLIAMS, TERRY
STREED ADDRESS | 1111 SAXON BLVD
CITy-57-21P ORANGE CITY, FL 32763

DOCUMENT #
NAME

STREET ADDRESS
CI¥Y-$1-21P

[IOCUMENT #
RAME

STREET ADDRESS Do NOT WR'TE

Cy-ST-2p

o - . IN THIS SPACE

HAME
STREET ADDRESS
CUy-ST1-21

DOCUMENT #
'NM‘!E P . orm v e .- PR, , .- . . - -
* SIREET ADDRESS [+~ - g AN N

CITY-§T-21P

EL {he H-.mi!!m . - by et
SIS P b A BLITIE VLA A E b e ﬂ )1”,“ L L»

" DOCMERTY | T T orr e
NAME
-SIREET ADDRESS. ......
omvstp o |

coam v Wl cae mhm g mn dsep L R = S SRR b Ak 4 ve =W st - o aa Sieen i+ = mmsatn o Lestek Gepma s s

14. | heveby certify that tha information supplied with this.ling doss not cualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the infermaticn
indicated on this report is true and acg earic alure shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusies empowasedTo axacuto this raport as fequired by Chapter 620, Florida Statutes )

SIGNATURE:

Day'¥na Phona #

At ]
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




