STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DO_CU MENT # A02000001395
BAUMAN FAMILY LIMITED PARTNERSHIP N

May 01, 2007 08:00 AM
Secretary of State |

Mailing Address

PO BOX 1003
WENDELL, MA 01379

Principal Place of Business

PO BOX 1003
WENDELL, MA 01379
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DO NOT WRITE IN THIS SPACE

OG0 BTN

04302007 No Chg-LP CR2E003 (12/08)
4. FEI Number Apphed For
01-0749612 Not Applicable

§. Cortificate of Status Desired

o
E/ $8.75 Additional

Fee Required

8. Namé and Address of Current Reglistered Agent

BAUMAN, LUCIAN

HORIZON CLUB

1208 S MILITARY TRAIL #1109
DEERFIELD BEACH, FL 33442

‘}i’\i' ‘;itifjliqi]ti“hiFirris,"-‘

INTHISSPACE  ~

PR
S

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in thg Stale of Florida. [ am famiiiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped o priniad name ol regisisred ageni and tite it apphcable

DATE

FILE NOW!! FEE 1S $500.00
After May 1, 2007, Fee will he $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 flled to change a general partner.

12,

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CilY-81-2iP

BAUMAN, JEFFREY
52 LOCKE HILL. ROAD
WENDELL, MA 01379

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENTJ
NAME

STREET ADDRESS
Gif-57-2iF

DOCUMENT #
NAME

STREET ADDRESS
CITy-3T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST1-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-20
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t4. | hereby certify that the information supplied with this filing does not gualily for the axermplions contained in Chapter 119, Flonda Statutas. ) further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a General Partner of the limited partnership

or the receiver or truslee empowered (o gxecute thig report as required by Chapter 620, Florida Statutes
SIGNATURE: LJ /L, £ ]

L] ’ 2

QV-59Yy-ZH K

o4/ 25107

Dale

Daylima Phone ¢

T sfanatufe phipmakerOn bEMrED NAME OF SIGNING GENERAL PARTNER



