2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A99000001445
THE MILD AMILY LIMITED
THE MILDRED CLEMENTS F.
PARTNERSHIP FILED
Principal Place of Business Mailing Address 08 JAN ) g 8L
595 CLEMENTS ROAD 595 CLEMENTS ROAD _ -
FERNANDINA BEACH, FL 32034 : FERNANDINA BEACH, FI. 32034 CEORETARY OF STATE
I et [ ISk e i A and £
e AR
Suite, Apt. #, etc., Suite, Apt. #, elc, 01052008 Chg-LP CR2E003 (12/05)
City & Siate City & Stata 4. FEI Number Applied For
59-3600006 Nol Applicable
“ Country e Country 5. Certificate of Status Desired [ f:-;r’ Additional
6. Name and Address of Current Registarod Agant 7. Nama and Acdress of New Reglsterad Agond
Name

TOMASSETTI, A. JEFFREY ESC.
406 ASH STREET
FERNANDINA BEACH, FL 32035-1443

Strest Address {P.O. Box Number is Nol Acceptable)

City FL I Zip Code

8. The abave 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 obligations of ragistarad agent.

SIGNATURE
Sigrature. typed or printad nesme of regittersc 30 and boe ¥ spocabies DATE

FILE NOWIl! 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

. = APLE CHECK HERE

iz GENERAL PARTNER INFORMATION CEY ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS —
NAME CLEMENTS, MILDRED V Sata. C leme pwhsRA \
STREET ADORESS | 595 CLEMENTS ROAD / PN— '
orv-s-2¢ | FERNANDINA BEACH, FL 32034 Fernavdiws Bch Fla, 32034
DOCURMENT ¢#
NAME BURKETT, ERNIE F STRELY ADORESS
STREET ADDRESS | 595 CLEMENTS ROAD CITY-ST-2P
onY-5T-ZP | FERNANDINA BEACH, FL 32034
- Foa 1 =SS sF
MW' SIREET ADDRESS DA0808~-01040--010 #5500, 01
STREET ADDRESS
Crry-51-21F pvstap
DOCUMENT #
NAME STREET ADDRESS
CITY-51-2P . SEAUX on-si-ae
DGCUMENT # STRE;TNIRESS
NAME
e JAN 11 2008
s CITY-51-2P
e EXAMINER
- t STREET ADDRESS
STREET ADBRESS
CIY-ST-2P cm-st-ze

14. | hereby certify that the information supplied with this filing doas no:ljuali?y for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a General Pariner of the lirmitad partnership
or the receiver or trustee empowerad to execute this report as required by Chapter 620, ida Statutes

SIGNATURE: Matdred (Lpmisnds tompety LT D ljoﬂino% (Fo8) Aol Blodw

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane #




