STAPLE CHECK HERE

. L)

P N
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 May 01, 2008 08:00 AN

DOCUMENT # A98000002863 ' iy “ Secretary of State
1. Entity Name
THE PAVER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
4370 S. TAMIAMI TRAIL, #242 4370 5. TAMIAMI TRAIL, #242
SARASOTA, FL 34231 SARASOTA, FL 34231
N RGO A

Suite, Apt, #, etc, Suite, Apt. #, elc 02262008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

65-0884199 . Not Applicabla
Zip Counlry Zp Country 5. Certficate of Status Desred [ ?asag?q mtional
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

PAVER, PAUL L

4370 S. TAMIAMI TRAIL, #242 Street Addrass {P.Q. Box Number s Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
tne obligations of ragistered agent. -

SIGNATURE -
Signature, typad o prntad nama of reistered agont And utk il appheatue DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will bs $800.00
A GENERAL PARTNER THAT 1S 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME PAVER, PAUL L
STREET ADDRESS | 4370 S. TAMIAMI TRAIL, #242 -
ny-S1-2P SARASOTA, FL 34231
DOCUMENT # J “'] |'“:H""'?|:§4-"u -
: STREET AODRESS BRI RN il Fibn o fad o
NAME PAVER, DORIS N5/ AE-E0nE -1 o0 o
STREET ADDRESS | 4370 S. TAMIAMI TRAIL., #242 ay-st-zp
CITY-§T-2IP SARASOTA, FL 34231
DOCUMENT # STREET ADORESS
NAME
$TREET ADDAESS CTY-ST-2p
CITY-S$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
Cmy-51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Gy -S1-2P
CITY-$T-2IP
DOCUMENT ¢ STREET ADDFIESS
NAME
STREET ADDRESS CITY-§1-2P
CIY-ST-ZIP

14, | nereby certify that the information supglied with this fiing does not gualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership
or the recaiver o trustee empowered ecule this reporlas required by Chapter 620. Florida Statutes

SIGNATURE: [ )/ Diana Tuer x/28lo&

SIGNATURE AND T¥AED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dare Daytima Prone #




