STAPLE CHECK HERE

FILED
T T e By Moy 1 2007 - REFORT Jan 29, 2007 08:00 AM
DOCUMENT #A92000000245 Secretary of State
;:C%g%" hl‘-'a;\ngﬂlLY PARTNERSHIP, LTD.
Principal Plece of Businaess Mailing Addrass
100 NORTH QAK AVENUE 100 NORTH OAK AVENUE
FT, MEADE, FL 33841 FT. MEACE, FL 33841
S I SR
01252007 No Chg-LP CR2€E003 (12/06)
DO NOT WRITE IN THIS SPACE rTv AonTea T
59-3155118 Not Applicable
5. Cortificate of Status Desired [ ?g-zfqm”"""

8. Name and Address of Curment Registered Agent

G NDRTH OAR AVENUE DO NOT WRITE
FT. MEADE, FL 33841 IN THIS SPACE

8. The above named entity submits this statement for the purpose of hanging its ragiatered office or ragistered agent, or both, in the State of Floride. | am fariliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrabure, typed of printad name of registenid agent and it if aopliceble. DATE

. INONNnE 3
Aftor May 3 2007, F60 will bo §900.00 oo e oo om0

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

12, GENERAL PAHTNER INFORMATION

DOCUMENT #
NAME FORT, RICHARD A

STREET ADDRESS { 100 NORTH OAK AVENLUE
CITY-ST- 1P FT. MEADE, Fl. 33841

DOCUMENT #
NAME FORT, MARY V

STREET ADDRESS | 100 NORTH OAK AVENUE
ciTy-51-2P FT. MEADE, FL 33841

DOCUMENT ¢ P92000011240
HAME FORT MANAGEMENT COMPAMY, INC.

STREET ADDRESS | 100 NORTH OAK AVENUE DO NOT WRITE

CITY-ST-21P FT. MEADE, FI. 33841

g IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2I

ODCUMENT #
NAME

STREET ADDRESS
CATY-ST-ZIP

DOGUMENT #
NAME

STREET ADDRESS
CITY-Sr-2IP

14. | heraby certily that the informaticn supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Stetutes. | lurther certify that the information
indicated on this raport is trua and accurate and that my signature shall have the sama legal etlect as if made ler cath; that | am a General Partner of the limited parinership
or the receiver of trustee empowerad to execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: _ /N . 9. 7 o 1/2 Z!G? 863 o-w%n):? Y275

mwlmmmmmmamwrm
[y




