STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP'ANNUAL REPORT

Due By May 1, 2008 -

FILED
Feb 08, 2008 08:00 AN

DOCUMENT #B00000000211

1. Entity Name

CMB FAMILY PARTNERSHIP, LTD.

Secretary of State

Principal Place of Busingss

950 DAUPHIN STREET
MOBILE, AL 36604

Mailing Address

950 DAUPHIN STREET
MOBILE, AL 36604
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5. Cerlificate of Status Desired $8.75 agaitional

Fee Required

6. Name and Address of Current Reglstered Agent R

C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD S
PLANTATION, FL. 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in Iha State of Florida. | am familiar with. and accapt

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of reguslered agent and tite if apphcabln

FILE NOWI!! FEE 1S $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.

12.° GENERAL PARTNER INFORMATION Y L

NAME
STREEI ADDRESS
Ciry-ST-ZiP

BALL, CLARENCE M JR. Ty
950 DAUPHIN STREET
MOBILE, AL 36604
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NOTE: General Partners MAY NOT be changed on the form; an amendmenl rrlus| be ﬂled to change a general partner.
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14. | hereby cerlify Ihal the information supptied with this filing does not c1ua!:|‘y for the exemptions containad in Ch dp:er 119, Florida Statutes. | further certily that the information
al

indicated on this report is trua and.accurate and that my signature sh

[ hava the sama legal eff
or the receiver or lrusiee empowgfod t

by Chapigr 62

acute this report as requj

SIGNATURE:
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er oath; that | am a General Partner of the limited partnership
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BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTHERY /
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Daytxmet Phone ¥




