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

STAPLE CHECK HERE

DOCUMENT # aooooooooset - Apr 02,2007 08:00 AT
1. Enlly Name
Secretary of State
THE MORNINGSTAR FAMILY LIMITED PARTNERSHIP
Principal Place ol Business Mailing Address .
2000 HOLLYWOOQD BLVD. 2000 HOLLYWQOGD BLVD. . .
B I 1T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suilg, Apl.‘ #, ole. Suite, Apt. #, olc. 15t MOORE CR2EQO3 (10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
65-1025854 Not Applicablg
Zip Country 2 Country 5. Cerlificale of Slatus Dosired O gge'ggql’:g:;"mal
6. Name and Address of Current Registarad Agent - 7. Name and Addrass of New Registered Agent
MName
EE-QEEAESR:AS%?I}E };ESO Street Address {P.O. Box Number 1s Noi Acceplable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing i1s registored office or registered agent. or bolh. in tho Stato of Florida. | am familiar wilth, and
accept the cbligations of regislered agent.

SIGNATURE

Signalure. typed or pnmgd name of regsiered apant ard ik § apphcable DATL

4{1&».;--” v £k e e “"(j‘""t-?{‘ R T BN AR N EN R R R R N RN A A T tf""*i
- L FILE-NOW!!! Fee is $500. *++ After May'1, 2007, feo will he{$900. »»* Make check payable to'Florida Department of State.
CE T e e Y ed MU g a oy © B . . BN T o I AN R e r N S et S k*m'&f*:l’

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 # STHEET ADDRESS
NAME MORNINGSTAR, LOUIS
STREETADBRESS | 5000 HOLLYWOOD BLVD. cIry-St-21p
CIV-SUAP | HOLLYWOOD FL 33020
DOCUMENT

! SIFEE) ADDRESS . g
NAME MORNINGSTAR, CAROLE § HOOOD0RAT T4~
SIRLTADDRESS | 2000 HOLLYWOOD BLVD. anv-slop [ ' T 04410/507-80052-011 500,00 U
b S-2P | HOLLYWOOD FL 33020
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-71 V
CITY-ST-2ip | .
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRE 5SS SI-71
CITY-S1-2IP e
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CIIY-ST-21P e
DOCUMENT #

STREET ADDRESS

NAME
STRELCT ADDRESS CITy-S
CITY-ST-2ip - ,n o f

in Chapter 119, Floriga Stalutes, | furtner certify thal the information

loes nol qualify for the exempths conlain ) )
, e under oath; that | am a General Partner of tha limited partnership

nature shall have 1thoe sama lagal effec
1 As requirad by Chapter 620, Florida Staju

14, | horoby cerlillh that the informapbn ghioplied with this fil;
indicated on this repon g true And gccurate and that
or the receiver or trust apdd to execute this r

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENFRAL PARTNER / Date Deytms Phane ¥




