STAPLE CHECK HERE

Y PR

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Jan 07,2008 08:00 AM

DOCUMENT #A99000001468 S5 Secretary of State

1. Entity Name

THE“BANNAHOWER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass

2015 S INDIAN RIVER DR 2015 S INDIAN RIVER DR

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
01052008 No Chg-LP CR2EQQ3 (12/08)

DO NOT WRITE IN THIS SPACE re=yr— Appied For
65-0944744 Not Applicable

5. Certfficate of Status Desired O ?g';gadr:;“""a'

6. NMame and Address of Current Registered Agent

2015 S INDIAN RIVER DR DO NOT WRITE
FORT PIERCE, FL 34950 IN THIs SPACE

B. The above named enlity submits this statement fer the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnaturs. lyped or pnnted nama of ragstarad agant and it f apphcabia, DATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2008, Fee will be $800.00

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.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P02000115280

NAME DANNAHOWER HOLDINGS, INC.
STREET ADDRESS | 2015 S INDIAN RIVER DR PU?D”L‘J TreINe

CITY-ST=ZIP FORT PIERCE. FL 34950 ]Jll'f ...It= IJ’B“BIJIj‘Lq —D 1 E[ 5':”:' . Uﬂ

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-2IP

DOCUMENT #
NAME

soee Acoess DO NOT WRITE

CITY-ST-2IP

v IN THIS SPACE

NAME
STREET ADDRESS
Cry-81-21

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-21P

DOCUMENT #
NAME -
STREET ADDRESS
CITY-ST-21P

14. | hereby cerufy that the information supplied with this filing coes not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership
or the receiver or trustes empowered o gcute this rgport as required by Chapler 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Dayuma Phona #

SIGNATURE: \‘W‘Q \,\/].—\. \Tomcs L. bqnna\qo wer~ (-§-0Y  9722-440-4 775
Y
~— ]




