STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May ‘i, 2007

DOCUMENT # A00000000128 FILED
1. Entity Name
PAYNE FAMILY PARTNERSHIP, LTD. 07HAY 18 8M 9: 42
S‘\tu\’cT,i HY OF STATE
Principal Place of Business Mailing Address TALL AHARE EE,FLORID A
103 NORTH LEE STREET P.0. BOX 490208
LEESBURG, FL 24748 LEESBURG, FL 34749-0208
e B AR AR
Suite, Apl. #, atc. Suite, Apl. #, elc. 04242007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3618330 Not Applicable
Zip Couniry Zie Couniry 5. Cenificale of Status Desired 1 ?g';g‘af:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TAYLOR, LAWRENCE E

103 NORTH LEE STREET Strest Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 24748

City FL | Zip Code

8. The abovs named entity submits this stalement for the purpose of changing ils registered olfice or regislersd agent, or bath, in the State of Florida. i am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and tile it applicable DATE
FILE NOWIII FEE 18 $500.00
After May 1, 2007, Fee will be $800.00
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
DOGUMENT ¢ i
NAME PAYNE, HELEN M TRUSTEE  * SREETADRESS | 1060 Lake Sumter Landing
SIREETADDRESS { P.O. BOX 580 :

CHY-ST-2IP F 2162
Ciry-s1-29 THE VILLAGES, FL 32158 The Vil laqes r L 3
DOCUMENT ¢ STREET ADDRESS — —
NAME CARR, HELEN C TRUSTEE ~ ** S0 1I03E0Tas s
STREET ADORESS | PO, BOX 490208 R G531 =0T =10 L0110
CITy-ST-2P LEESBURG, FL 347490208
DOCUMENT # ElEl Zens Flrs t Trust C%moan "smEEl DRSS
ee
e 3 thEURETRR ﬁucpagﬁgs
STREET ADDRESS aml rus date J——
CIlY-$7-2P December 9, 199
OOCUNENTS % Tawrence E. Taylor & W. $TREE1 ADRESS
NAME Thomas Broocks, current Sucy
STREET ADDRESS ce sor Co-Trustees_of the
CITY-5T-2F C. Carr Family Trustf arvstar
Datnﬂ Nacambar Q' 1960

DOCUMENT# STHEET ADDRESS
e DRE
SIREET ADDRESS A
CITY-57-2P s
DOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS TY-ST-2P
CITY-5T- 2P Gnest-d D?f

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chacrler 119, Florida Statutes. | further cenily that the information
indicated on this report is (rue and accurate and that my signature shall have the same I?:?al eftect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered 10 executa this report as required by Chapter 620, Florida Slatutes

LaRETSs B A2YloRsnfys-fppTrustee
otd, 12/09/1999 /24/2007

SIGNING GENERAL PARTNER Date Daytene Prone x

SIGNATURE AND




