STAPLE CHECK HERE

ZOQB—HMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 -

FILED
DOCUMENT # A99000001126 SECRETARY OF SIATE
1. Entity Name D|V!S|0H OF L;.'}p.(}?,{:\]’l{m
FERLITA FAMILY LIMITED PARTNERSHIP
08FEB 26 RH 8: 53
Principal Place of Business Mailing Address
4040 UPPER CREEK DR. 4040 UPPER CREEK DR.
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
’ 01092008 No Chg-LP CR2E003 (12/06)
. DO NOT WRITE IN THIS SPACE o e Toed T
) : ' - : 58-3585099 Not Applicable
SRR s e T T2 T g A T E. Certificate of Stawus Desired  [J ?i'gil??gm“ﬂ'
. ....B. Name and Address of Current Registered Agent- . - 2 Coom EeE T T ’ , )

FERLITA CONRAD G e ] " DO NOT WRITE
SUN CITY CENTER, FL 33573 IN THIS SPACE

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

the abligatio red aeent k
SIGNATUHE& m (O c& Q Ear& [-o% —-0O %

Signature, typed or printed name of registered agent and tile if applicabla. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

4 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 parlner

12, = GENERAL PARTNER INFORMATION

DOCUMENT £
NAME FERLITA, CONRAD C
STREET ADDRESS | 4040 UPPER CREEK DRIVE

o-sT-ZP | SUN CITY GENTER, FL '3,33'73 . D.:a%E:al’E%——Dll B 5:,5189 '5408 a0

DOCUMENT #

NAME F’ )"ﬂ‘ - R . s e
STREET ADORESS C’FL & eedd 0@. T T T T T e e e
ciTY-sT-21p \T-QK. L 23S

OOCUMENT ¢
NAME

STREET ADDRESS | S Do NOT WRITE

CITy-8T-2iP

| IN THIS SPACE

NAME
STREET ADORESS . L
CITY-S1-2IP oo o

DOCUMENT #
MAME

STREET ADDRESS ~ g e . : -
CY-51-2P - . ' g ’ .

DOCUMENT #
NAME -,
STREET ADDAESS
CITy -ST-IJP

] SIGNATURE:

14. | hereby certify that the information supplied with this filing does not liualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF NG GENERAL PART) —e— - D8 — ~——— — —~ Doyt Prong #r— — —— ~——




