STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 26, 2007 08:00 A
- Secretary of State

DOCUMENT #A04000000492

1. Entity Namg

URETTE FAMILY PARTNERSHIP, LTD.

Principat Place of Business Mailing Address
532 RIVIERA DRIVE 532 RIVIERA DRIVE
TAMPA, FL 33606 TAMPA, FL 33606
01172007 No Chg-LP CR2ZED03 (12/08)
DO NOT WRITE IN THIS SPACE TN Romed T
20-1222301 Not Applicable

- . 58.75 Addwonal
5. Cerlilicate of Status Desired (] Fee Requirad

6. Name and Address of Current Registered Agent

552 RIVIERA DRIVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above namad enlily submits this statemen! for the purpose of changing its registered offica or registered agent, or bolh, in the Stata of Florida. ! am familiar with, and accept
tha obhgations of registered agent.

SIGNATURE

Swgnatura, lyped or prinled namae ol regisiered agsnt and wia  apphcanke DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME URETTE, MICHAEL E
SIRELET ADDRESS | 532 RIVIERA DRIVE
CITY-5T-2P TAMPA, FL 33606

DOCUMENT #
NAME URETTE, KAREN G
STREET ADDRESS | 532 RIVIERA DRIVE
Cv-ST-2F 1 TAMPA, FL. 33608 OODOCEZ040 7

o
DUV 0403 07-20077-01 1 500, 00
HAME

STREET ADDRESS DO NOT WRITE

CIIY-S1-AP

o1 IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§F- 2P

DOCUMENT J
NAME

STREET ADDRESS
ciry-s1-zP

DOCUMENT #
NAME

STREET ADDRESS
Cly-si-ae

14. | heraby cartify that the information supphed with this 1ling does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this report is lrue and accurale and thal my signature shall have the same Yegal effact as if made under oath; that | am a General Partner of (hg Iimited partnarship
or the receiver or trusles empowered (0 gxecula Lhis report as required by Chapter 620, Florida Statules g% -

SIGNATURE:/)/"Z ME 4/’«’: e 5/2@% 0/ _ e - 7.

EIGNATURE AND TYPED OR PRNTED NAME OF SIGNING GENERAL PARTHER Daytene Phone ¥




