Y

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2007

DOCUMENT # A99000001112 FILED
1. Entity Name
GEORGIANNA C. SWANSON FAMILY PARTNERSHIP, 07 HAY 18 PH L 16
LTD.
Gty -
SEURETARY OF -
Principal Place of Business Mailing Addrass a U f‘ ,'T"A SQ [—E F!S ;)%;DEJ\
215 N. MAGNOLIA AVENUE P.0. BOX 925 ToA
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
R R LRI e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3644521 Not Applicabls
e Countey Zip Country 5. Certificate of Status Dasired O 22‘;:]3:’:;“0"3'

€. Name and Address of Current Ragistarad Agent 7. Name and Address of Noew Registered Agent
NYRANT ABRAHAM REITER MCCORMICK & GREENE PA
SWANSON, GEORGIANNA C 5 Aﬁd T rg; — E‘ yP—— )2
215 N. MAGNGCLIA AVENUE ! resg il Box er g po able
GREEN COVE SPRINGS, FL 32043 58 N."Laurd BE¥eCt, "SEE"2750
“Yacksonville FL | 2B ¥82

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of @d agent.
su;rmmm:b \""'TQ__.Q/‘-‘ \J\C5QfﬁS-M THowAS v ?E\hﬁﬂ- \-S-07

Signature, typed o prted name of 1egistered egent end bile if applicable. DATE

FILE NOWIIl FEE 1S $500.00
After May 1, 2007, Fee will he $900.00

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
DOCUMENT # P99000053656
STREET ADDRESS
NAME GEORGIANNA C. SWANSON, INC. =l O Ers 1 oo
STREET ADDRESS § 215 N. MAGNOLIA AVENUE rra S Pl -ot —
omy-51-2p a3l 07—t - ¥ i,
CInY-51-2P GREEN COVE SPRINGS, FL 32043 :I:I 31 U f 310“4 DUI DDL DD
DOGUMENT 4
STREET ADDAESS
NAME
SIREET ADDRESS
CITY-5T-2P
CITY-§1-28
BCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 2P
CHTY-ST-21P
DOGUMENT # STREET ADDAESS
NAME
SIREET ADDRESS aTy-S1-26
CITY-ST- 2P ard
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITy-ST-2IP e
DOGUMENT ¢ STREET ADORESS
NAME 211 %
STREET ADORESS oS | S
CITY-8T-2P ) eiTy-St-2p

14. | hereby certity that the information supplied with this filing does not glalify ior the exemptions contained in Chapter 119, Fiorida Statytes. | further certify that the information
indicated on this raport is trus and accurale and thal my signature shg! have the sams legal elfect as il made under oath; that | am a General Partiner of the timited parinership
or the receiver or trustee empowered to execula this report as required by Chapter 620, Florida Statutes

v 5,'0?

G GENERAL PARTNER Date Dayteme Phons ¥




