STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A99000002188.) -

1. Entity Name
ENGLISH FAMILY LIMITED PARTNERSHIP

Frincipal Place of Buginess

2075 WEST FIRST ST,, STE. #300
LEHIGH ACRES, FL 33972

Mailing Address

921 GLENN AVENUE
LEHIGH ACRES, FL 33972
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5. Cerificate of Status Desited

§. Name and Address of Currant Registerad Agent

ENGLISH, KATHERINE R
1833 HENDRY STREET
FT MYERS, FL 33801
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8. The ahove named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, |

the obligations of registered agent.
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- Signature, typed of priniasd name of reglsisred agant and e i applicable
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FILE NOW!!l FEE IS $500.00
Aftor May 1; 2008, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ : Lo
NAME ENGLISH, J. EDWIN MR. N
STHEET A0DRESS | 840 PORTERFIELD ROAD S
crv-s-2p | LABELLE, FL 33935 ' :

DOCUMENT #
NAME

STREET ADDRESS
CIry-ST-2IP

ENGLISH, HUGH M MR.
P.O. BOX 129

LABELLE, FL 33575 [N : -'
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STREET ADIRESS
CITY-ST- 2P

ENGLISH, JOSEPH C MR.
921 GLENN AVENUE
LEHIGH ACRES, FL 33972
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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14. | hereby certify that the information supplied with this filin? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 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 recaiver or trugteg empowered to exacute this report as required by Chapter 620, Florida Statutes
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SIGNATURE:

337-834-2/ 2/

, SIGNATURE AND TYPED OR'PRINTED NAME OF S/GNING GENERAL PARTNER

Daytime Pnona #




