STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # B99000000341 Mar 31, 2008 08:00 A
1. Enlity Narne »
v Secretary of State
LEON F. SETTLES FAMILY LIMITED PARTNERSHIP
Princigal Place of Business Mailing Address
711 W CALIFORNIA P.O. BOX 2115
T S "llHlHl‘l ‘l“l m”"m ||w Ilm II‘” ||”‘ ||‘||m” Ilm”ll"’ |”||’
2. Principal Prace of Business - No P.C. Box # 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. ®, etc. 1st MOORE CR2E003 (10/07)
City & State City & State 4. FEI Number Applied For
73-1575325 Not Aprlicable
“e Counry Zp Country 5. Cenilicate of Status Dasired © $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Raglstared Agent

Name

gSE;rgLSiezg‘EARV::?OCA)D 47 Sireet Agdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits thig statement for the purposs of changing its registered ottice or ragistered agant, or both. in the Stale of Flonda. | am familiar with, and
accept the obligations of registered agent. " —
cesp ¢ ¢ 9 UERNO0E 75
e TITEL -
04711 Ae-CNN4dg-N2G 508, 7%

Soranee. voed o Ganied tame o seasiered 107 fre 4 apnhigty: CAE

SIGNATURE

T T e f . w . R e B boes g L s R Tar
. ~FILE:NOW! { Foe is $500.; ++ After Mayii, 2008! foe Wiil:Be §900..+ +» ‘Make check payable’

.

N N T
{Florida Dapartment of State. ;"

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 INFORMATIGN 13, ADDRESS CHANGES ONLY
JAEHT #
oocune SIRCET ADDRESS
NN SETTLES, DAVID
STREETAUDRESS | 2515 SHADER ROAD, #7 CINY-51- 2P
ov-51-2° | ORLANDO FL 32804 T
DOCURINT #
STREET ADDRESS
HNAME
STREET ADDRESS CHY-St-ZIP
CITY-§7-719 -~
DOCUMENT # -
STREET ARDRESS
NAME
STREE [ ADDRESS
CITY-S]-AP
TATY.ST- 71
DOCUMENT # 35
STRFET ADCRESS
HAMEL
GTREET ADDRESS
: CITY-57-2IP
TITY-S1-71°
DOCUMENT § e "
SIREET AGCRESS
HaME
STHEET ADUHESS CITY-ST- 2F
CiTy-5T-2¥ o
DOCTIMENT & K0S
STRECT AGDRESS
HARE
STREET ADDRESS
CITY-ST ZIP
LIOY-ST. 21

14. | hereby cerlify thal the inforrmation supplied with this liling does not quality tor the exemptiona conlamed in Chapter 19, Flonda Statutes. | further certify lhat the information
indicatea on Inis report is bue and accurate and thaliny signature shall have tne same legal efiect as if made undler cath: that | am a Geneial Pariner of Ihe limited partnership
ar the regeiver of trustge empowared 10 execule this report as reguired by Chapter 82C. Floroe Statutes

SIGNATURE: ﬁ//%:? G £ SETTLES 3%15%4‘0? SR LT 7

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [BE [ sy Phineisy & J




