STAPLE CHECK HERE

2807 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 Allg 08, 2007 08:00 Al

DOCUMENT #A04000001694

1. Entity Nama
SUNNILAND FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Businass Mailing Address
P.0. BOX 930 P.0. BOX 930
IMMOKALEE, FL 34143 IMMOKALEE, FL 34143
07302007 No Chg-LP CR2E003 (12/06)
DO N OT WR]TE I N TH IS SPACE 4. FEI Number Applied For
20-1804591 Nol Applicable

O $8.75 Additional

5. Centificate of Status Desired Feo Required

. Namae and Address of Current Registered Agent

KELLY, CHARLES M JR.
C/O KELLY PASSIDOMO ALBA & CASSNER, LLP Do NOT WRITE '

2390 TAMIAMI TRAIL N., STE. 204
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, Typed of printed name of ragisiered Ageni and btk il ADPRCADIS. DATE
In accardance with s. 607.193{2)(b), F.S.,
FILE NOWIl! FEE 18 $500.00 the limitsd partnership did not (re)éal)va the
Due by Sgptember 14, 2007 prior notice.

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 fortm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # L04000078318
NAME SUNNILAND PARTNERS, LLC :
STREET ADDRESS | P.O. BOX 930 UDOG0ATT1 744
onY-51-3° | IMMOKALEE, FL 34143 . D8S08A07-30007-005 500,00

DOCUMENT #
NAME

STREET ADDRESS
CirY-S1-21IP

BOCUMENT ¢
NAME

STREET ADORESS Do NOT WRITE

CITY-5T-21P

o . IN THIS SPACE

NAME
STREET ADDAESS
GITY-ST-ZiP

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 2
RAME

STREET ADDRESS
CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not t}uahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Pastner of tha limited parinership

or the raceiver or trusteg ared to axgcyts thissgport as required by Chapter 620, Florida Statutes
DO, flieseP Pridlly 737 339 21340+

BIGNATURE AND TY®ED OR PRINTED NAME CF BN UIFG GENERAL PARTNER Dayurme Phone #

SIGNATURE:




