STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2008 '

DOCUMENT # A99000001768 F I LE D
1. Enfity Name
PEEK FAMILY LIMITED PARTNERSHIP
08 JAN30 PM 4:03
Principal Place of Business Mailing Address SECRETARY OF STATE
16 SE BROADWAY ST. PO BOX 3988 TALLAHASSEE. FLORIDA
OCALA, FL 34471 OCALA, FL 34478
A R I L O ER
Suite, Apt. #, etc. Suile, Apt. #, etc. 01222008 Chg-LP- CRIE003 (12/06)
City & State City & State 4. FEi Number ] Applied For
59-3541770 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired i O ?aae;?q l‘;drgdm‘f"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BULLARD, J. WARREN

18 N.W. THIRD AVENUE Streel Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL [ Zip Code

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 obtigations of registered agent.

3

SléNATUHE

Slwmum‘. Typed or printed name of registared Bgent and bUe # appicabl, DATE
FILE NOWII! FEE 1S $500.00
Atter May 1, 2008, Feo 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 genera! partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P95000093153
STREET ADD 16 Broadwa i
N ALBERT PEEK, INC. AODRESS SE y Stree
STREET ADDRESS | 1111 N.E. 25TH AVENUE, SUITE 102
CITY-51-2IP OCALA, FL 34470 Ciry-si-zip Ccala ’ FL 34471
DOCUMENT #
STREET ADDRESS
e B T T e
STREET ADDRESS R i ] T T
CTY-ST-2P CITY-ST-2iP 3 L= 7 TI Jj]- U= #0000
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-$7-2IP CImY-ST-21
DOGUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS a "
CITY-ST-2P -5
DOCUMENT #
STREET ADDRESS
NAME
STHEED CITY-$3-71P
CITY-ST-2IP thi
DOCUMENT £ -
STREET ADDRESS
HAME
STREET ADDRESS
CiTY-§T-2P eir-ST-2¢

the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
same legal effect as if made under oath; that | am a General Partner of the limited partnership
apter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does
ingicated on this report is true and accurate and that my signat
of the receiver or lrustee empowered to execyte this repori

SIGNATURE:

Opd § 208 652)752—51-—-5

£ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL FARTNER Dayiime Phone #




