STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. - DUE BY MAY 1, 2007

FILED

DOCUMENT # A00000000024 Mﬂy 03, 2007 08:00 AM
1- Enity Name Secretary of State
LAXER FAMILY LIMITED PARTNERSHIP - -
|
Principal Place ol Business Mailing Addross
1208 SOUTH HOWARD AVENUE 1208 SOUTH HOWARD AVENUE
R AR
2. Principal Place of Business - No P Q Box # 3. Malling Addross
Sulte, Apl. #, clc. Suile. Apt. #, elc. 15t MOORE CR2£003 {10/06)
City & Slale Cily & Slale 4. FEI Numbar Applied For
59-361999% Not Applicabio
Zip Counby Zp Country 5. Corulicale of Status Desirod O gi'gfmﬁidd“iona'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mamo
I{Q(%(BEgb?.ﬁ-Y'l]%OWARD AVENUE Slrecl Address (P.O. Box Number is Not Acceptablo)
TAMPA FL 33606
Cily FL | Zip Codo

8. The above named cntily submits this statement for the purpose of changing its rogistered office or registerad agenl, or bolh, in the State of Flonda. | am familiar wilth, and

accepl the oblgatons of registercd agent

SIGNATURE

Suyrrgiutn, iyped of froiad narme ol npsturad agarband ftfe d apuhengla

LATE

FILE NOW!!! Fee Is $500. »*» After May 1, 2007, fee will he $900. ~+» Make check payable 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nact

IMENT # SIRLITADDRESS
"AM'-_ LAXER, DAVID A TRUSTEE
SIRTIADORESS | 4208 SOUTH HOWARD AVENUE chy-s1- e
CN-SI-AF | TAMPA FL 33606
DOCUMINT DD TEO3E:

MNT ¢ STRETT ADDRESS LSOO Te0262
i 05425, 207=20009-001 50650
SIREET ADDRESS CIY-51-Ap T . h |
CIY-ST- 1P - \
DOCUMENT # STREFTAPNR S8 - ‘ ‘
Kl
STRES | ADDRI S5 CIlY-SI-¢1P |
CIIY-83-Z1p e
DOCUMENT 2

MENI SIRLET ADDI S
NAME. o
STRELT ADPI 88 CITY-81- 2P I
Cliy-$I-2IF e |
LERT
) IMENT # STREL) ADDIFSS !
NAME
SIREI'T ADDRI 88 CITY- 8- 71p |
GITY-S1-Z1P o |
DOCUMENT #

1 SIRLITADDRLSS |

NAME
SIREL 1 ADDACSS CHY-8T- 211
CITyY-81-2|p e

14. | heraby cerlify that ihe information supplied with this filing doas not qualify for the exemplions conlained in Chapter 119, Florida Slaiutes. | further cerlify that tho information
indicaled on this report 1s ruo and accurale and that my signature shall have the same legal elloct as if made under oaln: that | am a Genaoral Pariner of the hmiled partnership

or tho recciver or trustec empowered to executo this reporl as required by Chaplor 820, Florida Statutes

SIGNATURE: _DWJ rJZ o~ Dﬁwo lasen

4 / ylor #3252y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

" heie Caytme Phone #



