STAPLE CHECK HERE

N

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

DOCUMENT # A98000000567 % s Secretary of State
1. Entity Name ‘
THE PAVER FAMILY LIMITED PARTNERSHIP ||
Frincipal Place of Business Mailing Address
4370 5. TAMIAMI TRAIL 4370 S. TAMIAMI TRAIL
#242 #242
SARASQTA, FL 34239 SARASOTA, FL 34239
R s N RRACAEAT NG A

Suite, Apt. #, elc. Suite. Apl. #, e1c. 02262008 Chg-LP CR2E003 (12/08)

City & State City & State 4, FE! Number Applied For

65-0909314 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desrad (] gg;;jq ﬁr:lecgtional
8. Name and Address of Gurrent Registersd Agont 7, Name and Address of New Ragistored Agent

Name

PAVER, PAUL L

4370 S. TAMIAMI TRAIL . Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34239

City , FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
nalulp, typec oF pantac name of regisiered 8gent ang i appheably DATE
FILE NOWI!t FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendmem must be filed to change a general partner.
12, GENERAI. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PAVER, PAUL L
STREET ADDRESS | 4370 TAMIAMI TRAIL CITY-5T-TIP
CTv-81-2P SARASOTA, FL 34239
b 1Y
DOGUMENT # LI q LWgacdoh j
wre PAVER, DORIS M STAEET ADDRESS 05/29/05-80042-012 S00. 00
STREET ADDRESS | 4370 TAMIAMI TRAIL ITY-8T-2F
CY-S1-2P SARASOTA, FL 34239
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST1-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-8T-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CrY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-$T-2P

14, | heraby certity that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repon is true and accurate and tnat my signature shall have the sama le al eftect as if made undar oath; that | am a General Partner of the [imited partnership
at the receiver or trustee empowered o execute this report as required by Chapter 620, orwda Statutes

SIGNATURE: C_— Dinwa Prvex  ~/x)o¢

SIGNATURE AND TYPED OR PIINTE(NME OF SIGNING GENERAL FARTNER Date Dayume Phona #




