STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Apr 30, 2008 08:00 AM

P g.SNL;JmEAENT #B00000000173 - Secretary of State
BECKNER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
440 RIDGE, SUITE 2 6981 S. ALOYSIA AVE
RENO, NV FLORAL CITY, FL 34438
. o . o _ o . - 04152008 No Chg-LP CR2EQ03 (12/06)
. DO N OT WRITE IN TH IS s PAC E , . 4, FEI Number Apphed For
o o . ) o R s 37-6388571 Not Apglicable
, ‘ W ::I ' o C : &, Cerlificate of Status Desired O gggi{ﬁg:;“""m

6. Name and Addrass of Current Registered Agent

3

secir, e . DO NOTWRITE
FLORAL CITY, FL 344386 R lINI THIS SPACE -

.

‘ PN

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Floriga. | am famihar with, and accept
the oblhgations of registered agent.

SIGNATURE

Signaiure, iypad o prnted nama of regisiasd agent and Lile if applicable DATE

FILE NOW!!lI FEE IS $500.00
After May 1, 2008, Foe 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 peneral partner.

12. GENERAL PARTNER INFORMATION . . '

COCUMENT¢ | LOOD00002239 .- : Y
A BECKNER LLC o AR .
STREFT ADDRESS | 6981 S ALOYSIA AVE

oy E“;‘ gl 937591 -
crsir_| FLORAL GITY. FL 34436 e s e s g1
DOCUMENT ¢ BRI . e
NAME o N
STREEY ADDRESS o C

3o

CTY-ST-2IP T AP

2
4 S

DOCUMENT # . . . o R P
NAME ’ . ] * L s s . ‘ Lo .
STREET ADDRESS . R ~_‘ . Do N@T WR'TE S

CITY-8T-2IP

NAME
STREET ADDRESS
CITY-S7-21P

. INTHISSPACE

DOCUMENT F
NAME ‘
STAEE? ADDRESS
CITY-51-21P

OOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2IP

14. | herepy certify that the information supplied with this fling does not qualify for the exemptions containad in Chapter 119, Florda Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a General Partner of the Iimited partnership
or tha recever or trustee empowerad lo execute this report as required by Chapter 620, Florida Siatutes

Rosere £, Becknee T4 _Aq/u’ 352-724 -2225

IGNATURE AND TYPED OR PRINTED NWME OF SIGNING GENERAL PARTNER Date Daytme Prane &

SIGNATURE:;




