STAPLE CHECK HERE

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

DOCUMENT #A00000000439

1. Entity Name
| & H FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
600 SAND LAKE COURT 600 SAND LAXE COURT
MOUNT DORA, FL 32757 MOUNT DCRA, FL 32757

B == [ EMOE R S

02202007 No Chg-LP CR2EDD3 (12/06)
4. FEl Number Applied For
59-3630332 Not Applicable
$8.75 Additional

5. Certiicate of Status Desired O

Apr 02,2007 08:00 AT
Secretary of State

6. N.nme and

HART, DONALD E
600 SAND LAKE COURT
MOUNT DORA, FL. 32757

% T2

i e {2 R

Florida, | am familiar with, and accept

Tk
e

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stata of
- the obligations of registered agent.

SIGNATURE
Sigratume. typad or pemed name of regwiemnsd agent eod tte § spphcadie, DATE
- FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form
12. GENERAL PARTNER INFORMATION e
DOCUMENT ¢
NAME EDWINS, LYNN H TRUSTEE

STREETADDRESS | 7385 S.W. 122ND STREET
Iry-st-ap PINECREST, FL. 33156

DOCUMENT ¢

NAME REECE, KANDY H TRUSTEE

STREETADDRESS | 2772 EDGEWATER DRIVE

CmY-57-7IP NICEVILLE, Ft, 32578 |
DOCUMENT

NAME HENDERSON, JENNIFER H TRUSTEE

STREET ADDRESS | 7755 LAKE OLA DRIVE
Gre-SsT-2F | MOUNT DORA, FL 32757
DOGUMENT #
NAME HART, JONATHAN A TRUSTEE
STREETADDRESS | 75 TANQUERAY

Cr-S-2P | SHARPSBURG, GA 30277
DOCUMENT #
NAME

STREET ADDRESS
CITY-5T- 2P . .

DOCUMENT ¢
NAME
STREET ADDRESS

CWY-5T-2P . oLl n;

14. | hereby certify that tha information supplied with this kling doas not c1ualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership

SIGNATURE: _\ | {

AN

or the raceiver or trust ad 10 ex thi} report as fequired by Chapter 6 Statutes )
3-99009 352-735¢
Daiw

{
Deytme Phone #

SIGHATURE AND JYPED 4% SRINTED NAME OF SKONING GENERAL PARTHER
L)




