'

STAPLE CHECK HERE

2007 LIMITED PARTNE"RSHIP ANNUAL REPORT
Due By May 1, 2007

oy

- l , - 3
f . i
DOCUMENT #A05000002187 . R It
1. Entity Name ’ ) BT
BOWDEN FAMILY HOLDINGS, LTD. o
200TAPR 30 AH10: 24

Principal Place of Business Mailing Address SECRETARY OF STATE
307 CONN WAY 307 CONN WAY TALLAHASSEE, FLORID/
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
A R R O

Suite, Apt. #, etc. Suite, Apt, #, etc. 04042007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEl Numberg® & il T Applied For

APPLIED FOR s Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O Eeae';gqﬁ?:gional
6. Nume and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOWDEN, ROBERT K
307 CONN WAY Stresl Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL Zip Code

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

SIGNATURE
iure, lyoed or printed name of regestered agent and pde # applicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foo will be $900.00 /'0 A
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 1
DOGCUMENT # LD5000109032

SIHEET ADDRESS
NAME BOWDEN HOLDINGS, LLC
STREET ADORESS | 307 CONN WAY CIrv-51-2p
CiTY-5T-7IP VERQ BEACH, FL 32963

N — A =

DUCUMENT # SIREE| ADDAESS ook ] = _
NAME De_1d kD00 A0
STREET ADDRESS N

CITY-S1-2IP
CITY-51-2P
DOCUENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
STy ST CITy-S1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-5T-71P CIY-81-2IP
BOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS

CIY-51-4P
CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STAEET ADORESS CITY-S1-21P
CITY-57-21P e

14. | hereby certify that the information supplied with this filing doas not qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee empowerad 1o executa this report as required by Chapter 620, Florida Statules

SIGNATURE: W/ ﬂ_,/é—/— g/L :j/é 7 272223//267

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytwme Prona &




