STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR

DUE BY MAY 1, 2007

DOCUMENT # A01000001453

1. Enlily Namo

ACS FAMILY LIMITED PARTNERSHIP, LTD.

- FILED
Apr 18, 2007 08:00 AT
Secretary of State

Principal Placc of Busingss Mailing Address
321 HIGH ST P.O. BOX 1293
e B ml‘l“ m] ||‘|, “l“ Ilm “m m“ Ilm Ilm “l“ “n |“|| ““l“ I‘ \m
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Api. #. elc. 1st MOORE CR2E003 (10/06)

Cily & Stato City & Slate 4. FEI Numbaor Apptied For

59-3753121 Nol Applicable
Zip Country Zip Couniry 5. Corliicalo of Staws Dosiod ~ [] 58-75 Additional
Fee Requned
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT, EMIL C JR, ESQ
625 COURT STREET

SUITE 200

CLEARWATER FL 33756

Syeet Address (P.O. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above namea entily submits this stalement for the purpese of changing ils regislered office or regislered agent, or bolh. in Ihe State of Flonida. | am lamiliar with. and

accepl the obligatigns of regisierad agont.

SIGNATURE

Signalre, Typod or prnted name o regisiered agen ang e il appicable.

DATL

FILE NOW!!! Fee Is $500, *+* After May 1, 2007, fee will be $900. ++* Make check payable to Florida Department 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENE £ PO1000103986 SIRLLT ADDRISS
NAME ACS GENERAL PARTNERS, INC.
SINTIAWDRESS | 257 HiGH ST Y- s1-2p
CIY-81-47 | TARPON SPRINGS FL 34689
DoCY

MINT# SIN | ADDRI S5
NAME
STRIET ANDAFSS Y- 81 7P
CITY-ST-71P -
DOCUMINI # -SIRLET ATDRISS - - — - -
NAML
STRITYADDHLSS CITY -1 - 2P
CITY-81-4IF —
sf;ijwm i SIRLUT ADDRESS
SIREET ADDRESS —_ . UDUU':-":' f_j:.f“:“"‘j‘j‘fJ -
oIy s1-71 s 04,27/ 0730062 -024 500,00
DOCUMENT #

SIREED ADDRESS

NAME
SIREET ADDRESS TINY-S1- TP
CITY-SI-21P ' ‘
DOCUMIN £ SIEET ADDRESS
NAME ’
STREET ADDRLSS CITY-51-21P
CIY-ST-2P -

14. [ hereby cerlify that the information supplicd with this filing does nol quality for the exomptions contained in Chapter 119, Florida Slatutes. | furlher cerlify that the information
indicated on this reporl is truo and accurate and that my signalure shall have the same legal oflect as if made under cath; that | am a General Pariner of Lhe limited partnarship

or tha recaiver or trusloe empowered Lo execule Lhis report as required by Chapler 620, Florida Stalutes

SIGNATURE:

SIGNATUHRE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

n Yoz (7a7)937-171/

/Dale 4 Daytme Prona &




