STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Duo By May 1, 2007 Feb 07, 2007 08:00 A

D 89 UMENT #A00000000670 Secretary of State
O'MEARA FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
401 BAYFRONT PLACE, UNIT #3506 _ 401 BAYFRONT PLACE, UNIT #3506
NAPLES, FL 34102 NAPLES, FL 34102
s -- ER R ER R E AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | i Bk 13 Hd
Suite, Apt. ¥, efc. Suite, Apt. #, eic. 02012007 Chg-lP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3646507 Not Applicabie
Zip Country Zp Country 5. Cortificate of Status Desired [ ?g;fqu"g:‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JOSEPH B ESQ.
1185 IMMOKALEE ROAD - Streat Address (P.Q. Box Number is Not Acceptable)
STE. 110
NAPLES, FL 34110
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sipnsture, typed o printed reme o registersd agent and tite ¥ spplicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $500.00
A GENERAL PARTNER THAT I8 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 filod to change a general partner.
12. GENERAL PARTNER {INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # POOOOO039403
STREET ADDFESS
NAVE O'MEARA FAMILY ENTERPRISES, INC. e i
STREET ADDAESS | 401 BAYFRONT PLACE, UNIT #3506 HLA|0NER ATt ] "
CNY-ST-ZP | NAPLES, FL 34102 ery-57- 29 02/15/07-20033-016 500,00
DOCUMENT # ADOFESS
NAME STREE
ADDRESS Ciy-5T-21
CITY-ST-ZIP =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P GIrY-S1-
OOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
jo-sT-zp e
'nncumm ADDRESS
] E
STREET ADDRESS R
CAY-ST-TP =
DOCUMENT #
NAVE STFEET ADDRESS
T ADORESS CaTv-s1-2p
CTY-ST-7P s

14. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in er 119, Florida Statutes. | turther certity that the information
indicated on this report fsjrug and accurate and that my sgrature 1 have the same legal effect as i made undes oath; that | am a General Pariner of the limited partnesship

or the receiver or frusieg/é pred fo exectde this rpporf as required by Chapter 620, Florida Statutes
I 2 -
S
S0 7
[ Daynmn

SIGNATURE

Phone #




