STAPLE CHECK HERE

m
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 14, 2008 08:00 Al

DOCUMENT # A98000002824
ARTHUR C. AND DORIS G. BUTLER FAMILY LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address
736 SW BISCAYNE GLEN 736 SW BISCAYNE GLEN
LAKE CITY, FL 32025 LAKE CITY, FL 32025

AERRU OO AR

Secretary of State

01072008 No Chg-LP CR2E003 {12/06)
4. FEI Number Applied For
59-3557542 Not Applicable
$8.75 Additional

5. Certfficate of Status Dasired O

Fee Required

§. Name and Address of Current Reg:llerad Aganl

BROWN, TOM W R

10 NORTH COLUMBIA STREET R 0 NofrwaliT;EE, ;
LAKE CITY, FL 32056 et ; ;v TN ot . v
T IN THIS‘!_SPACE““

i i e g fraen

8. The above rarned entily submits this statement for tha purpose of changing its reglstered offwca or reglstered agent, or both, in tha State of Florlda 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed or printed nama of registered agent and nlis f applcatile DATE

FILE NOWII! FEE 1S §500.00
After May 1, 2008, Fae 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 changl a general partnar

12. GENERAL PARTNER INFCRMATICN RN -5 ; RN ; { el A
DOCUMENT # ; vy : 14

NAME BUTLER, ARTHURC
STREET ADDRESS | 736 SW BISCAYNE GLEN
CITY-ST-2P LAKE CITY, FL 32025

DOCUMENT #
NAME BUTLER, DORIS G

STREET ADDRESS | 736 SW BISCAYNE GLEN
CiTY-ST-2IP LAKE CITY, FL 32025

DOCUMENT #
NAME

STREET ADDRESS
cry-sr-zip

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S§i-2iP

DOCUMENT # .
MAME

STREET ADDRESS
CITY-5T-2P

14, ) heraby certify thal the information supplied with this filing does not c1uahfy for the exemptions contained in Chapter 118, Florida Statutes, | further certify that tha information
indicated an this report is trus and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a General Partner of the mited partnership
or the receiver or trustee esmpowared to execuls this report as required by Chapter 620, Florida Statutes

SIGNATURE: M&m Lt M. Bl 1 1o to8

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Dafs [ Daytime Phong #

ARTHUR C. BUTLER DORIS G. BUTLER




