STAPLE CHECK HERE

[ .

2008 LIMITED PARTNERSHIP ANNUAL-REPORT

Due By May 1, 2008

SEC"ETE%’EU
R gF 37
TALLAHASSEE. FE&%ITEA

DOCUMENT # B05000000401

1. Entity Name

BENTLEY FAMILY INVESTMENT LIMITED PARTNERSHIP

0BHAY -1 AMI11:50

Principal Place of Business

10603 BOCA WOODS LANE
BOCA RATON, DE 33428

Mailing Address

10603 BOCA WOODS LANE
BOCA RATON, FL 33428

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt, #, etc,

Suite, Apt. #, elc.

04222008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
. - 20-0537982 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
G. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

BENTLEY, MAXWELL
10603 BOCA WOODS LANE
BOCA RATON, FL 33428

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity subwmits this staiement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agen.

SIGNATURE

Signature, typed o printed nama al registored agent ard ttle f appicatie,

DATE

- FILE NOWINl' FEE IS $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 13. ADDRESS CHANGES ONLY
DOGUMENT +
STREET ADDRESS
NAME BENTLEY, MAXWELL
STREET ADDRESS | 10603 BOCA WOQCDS LANE CITY-ST-ZIP
CITY-ST-7P BOCA RATON, FL 33428
DOCUMENT #
STREET ADDRESS
NAME BENTLEY, ENID e i R L e B 0 e
STREET AGORESS | 10603 BOGA WOODS LANE s ap OS2 0R=-01I06-~028  #%500. 00 |
ciry-57-2° | BOCA RATON, FL. 33428 - - -§ - B
" DOCUMENT #
STREET ADDAESS
NAME
SIREET ADDRESS cITY-5T-2P
CITY- ST -
O0CUMENT # _
STREET ADDRESS
NAME
STREET ADDRESS
CIFY- ST-2P
CITY-Si-4F
DOCUMENT # STREET ADDRESS
NAME
£/REET ADDRESS
B CiTy-ST-2P
[EW\‘-STleP
p
DUTUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CHiv-$1-2P
CIY-Si-2ip

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report 1s trus and accurate and thal my signature shall have 1he same legal elfect as if made under cath; thal | am a General Pariner of the limited parinesship”

this report as

ired by Chapter 620, Florida Statutes

SC-477-1012

or the receiver or Irustes ampoweare: axecuie
sonsrnel

SIGNA‘I{IRE AND TYP‘D OR PRINTED NAME OF SIGNING GENERAL

'ARTNER

([r1)es

1] Daytme Phone #




