STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # B94000000106 ) Apg 29, %008 (}SS:?OtAM
1. Entity Name r
ADFAM PARTNERS, LTD. ecre ary 0 ate
Principal Place of Business Mailing Adadress
4310 PABLO DAKS COURT P. 0. BOX 19366
JACKSONVILLE, FL 32224 JACXSONVILLE, FL 32245-9366
PP G S e T
Suite, Apt #. elc. Suita, Apt. #, efc. 04142008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3224347 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O Eeae gesql‘:?;'dm""al
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Ragistersd Agent
Namg
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enbty submits this stalerment for the purpose of changing its registerad office or registered agent. or bolh, in the Stale of Fiorida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature. typad o printed namme of regrmtarsd agent and title i apphcabin DATE
FILE NOWIll FEE IS $500.00
Aftter 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
DOCLMENT # STREET ADDAESS
NAME SKELTON, H J TRUSTEE
STREET ADDRESS | 4310 PABLO QAKS COURT CirY-ST- 08
Ciry-s1-2p JACKSONVILLE, FL 32224
DOCLMENT # P94000014094 SIREE] ADDRESS
HAME TWOBROS, INC.
STREET ADDRESS | 4310 PABLO OAKS COURT oITY-$1- 28
cy-si-ap JACKSONVILLE, FL. 32224
DUCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-§1- 2P
CITY-51-21P
DOCUMENT #
SIREET ADORESS
NAME
STREEY ABDRESS Y-S1-7P
CITY-SI- 2P crsta
DOCUMENT #
SIRLET ADORESS
NAME
STREET ADDRESS TY-ST.2P
CITY-51-21P oSt
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
Y-St 2P CITY-S1-21P

14. | hereby certity that the information supplied with this filing does not clualiiy for the axemptions contained in Chapter 119, Florida Statules, | further certify that the infermatian
indicatad on this report is true and accurale and \has my signature shall nave the same legal effect as if made under oath; thal | am a Genaral Partner of the kmited parinership
or the recaiver or trislee empowered ta execute this repart as required by Chapter 620, ida Stalules

&GNATURE,WM/V ﬂ /MSHS}‘W e THRNE 7, /5/05/ %yézg ¢80

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING GENERAL FARTNER Dale Daytimg Prone #




