STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 28, 2008 08:00 A}
o Secretary of State

DOCUMENT # B03000000165

1. Entity Name
AAM FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
11 NORTH MAIN STREET PO BOX 578
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605
' 01172008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T e Appled For
’ 59-3340961 Nat Applicable

$8.75 Additional

- Coriif , .
&. Certilicata of Status Dasirad O Fee Roguired

8, Name and Address of Current Registerad Agent

o e e DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The apave namad enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Signaturs, typed or printed naihe of regislersd mgent and btla f gpplcatle DATE

FILE NOWIII 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMEN? # P95000076878

NAME MCKETHAN HOLDINGS INC.
STREET ADDRESS | 11 NORTH MAIN STREET
CIvy-51-2IP BROOKSVILLE, FL 34601

DOCUMENT #

et 00 OO0 7]

o (1/31/03-80031-008 500, 00

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

Ciry-s1-2IP

DOCUMENT # ’ lN THIS SPACE

NAME
SIREET ADDRESS
CITy-si-2IP

DOGUMENT ¢
NAME

STREET ADDRESS
Ciy-57-2iF

DOCUMENT #
NAME

STREET ADDRESS
Cly-SE-2IP

14. 1 hersby certify that the inlormation supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is trua and accurate and that my signature snall have the sama lagal effect as if made under cath: that | am a General Partnar of the limited partnership

or the receiver or trusige empowar ecute this raport as required by Chaaﬁﬁﬂl Fi oni? Sl:i(%ules6
Buckioe, fRes / / g
r
MeKedhanthidy sasTac- e
& . 47 ‘

ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATUR

Date 4 Daytime Phone ¥




