STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2007

DOGUMENT # Ags&}oooosas

1. Entily Name
PEPIN FAMILY LIMITED PARTNERSHIP

FILED
Jan 25, 2007 08:00 A
Secretary of State

Principat Place of Business

140 HAMMOCKS COURT
WEST PALM BEACH FL 33413

Maiding Address

140 HAMMOCKS COURT
WEST PALM BEACH FL 33413

MR

2. Principal Place of Business - No P.O Box # 3, Malling Address
Suile, Apl # olc. Suite, Apt. #, clc. 15t MOORE CROEOD3 {10/05)
City & Siale City & Stale 4, FE| Number ] Appliad For
65-0642586 Net Applicablo
Zip Countsy Zp Sountry 5. Cerlificaie of Siatus Dosired M $8‘?5 Additional
) Fee Reguired
€, Name and Address of Current Registerad Agent _f_ 7. Name and Address of New Hegistercd Agent B
- : Neme
PEPIN, CAROL M Sireot Address (P.O Sox Number is Not Acce 1 I
X plabici
140 HAMMOCKS COURT
WEST PALM BEACH FiL. 33413 =
City FL Zipr Code

aseept the obligations of registered agoent

SIGRATURE —

8. The abovo namad cnlity submuts fis staioment fer the purpose of changing iis regisiored office or regisiered agont, or both, in tho Stale of Florida | am familiar with, and

Swpantre, e or poilgd name of wgrtered age arg e T anphopti:

DATE

FILE NOW!! Foe is $500. *+* After May 1, 2007, feo will be $200. x+* Make check payvable to Florida Department of State.

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.

{2, i GENERAL PARTMER INFORMATION 13. ~ | ADDFESS CHANGES ONLY -
DOCHNER # l 1

SifeL 1 APTAT S5 LOONoNE0E91S )
NAME PEPIN, GEORGE E f rdd 131 e
SITCLEADORESS | 140 HAMMOCKS COURT BIEF 81 7P '
S ST AT | WEST PALM BEACH FL 33413 =
DOCLMENT £ SIRE  ADORFSS
NAME PEPIN, CAROL M
sflwnanaﬂm 140 HAMMOCKS COURT LI 81 1 -
CIfYSUA | WEST PALM BEACH FL 33413
DOUURMINT SIRLET ADDRESS
Bl
SITEET ADDRTSS iy 81-4P
s L I e x Eandiek ke =
BOCIMENT 2 - SIATET AR SS 7
HARE - A
RIRELT ADBRESS 17 -S1- 7if

CIFY -5 i
CIY-&T 717 i
DATIINT SHIELT ADDIT 55
NAME
SIRELT ADDATSS ulpY-sf Ar _
£ty si-4Ae .
DOCUMENG ¢ SiHEE § ADDRESS N
HAME
SIRLLT ADBRESS Cire ) 2P
Cify - 81-7iF ‘

indicatod on

14. | horoby conim that the informatiot: supphied with this Ring does not qualily for the excmplions conleined in Chapter 119, Florida Stalutes. | fusther cartfy that The Informaion ]
is reporl is wue and accurate and that my signature shalf have the same legal effcet as if made under cath; that | am a Geoneral Pariner of the limited partnership
or e receiver of frustoo empowered (o execula this report as roquired by Chapter 820, Florida Statutes

sianature: C ool oo Cacol K Pe P ZooT (S YB9-495Y

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING GENERAL PARTNER

Nste

t%@.oféi

Davirea Prape #




