STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

" DUE BY MAY 1, 2007 FILED

DOCUMENT # A00000001044 Apr 05, 2007 08:00 Al
b e Secretary of State
THE DEGRAFF FAMILY LIMITED PARTNERSHIP l'y
Princrpal Place of Business Mailing Address
1616 SE COLONY WAY 1616 SE COLONY WAY
B S |11
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Api. #, olc. 1st MOORE CR2E003 (10/06)
Cily & Slale City & Stale 4. FEI Mumbar Appliod For
65-1025371 N1 Applicable
Zp Country Zip Couniry 5. Cerulicale of Status Desired O gg‘gfqa:’:jional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
RICHARD B. DEGRAFF Sireel Address (P.O. Box Numbaer is Not Acceptable)
1616 SE COLONY WAY :
JUPITER FL 33478
City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. + am familiar with, and
accepl Ihe obligations of regislered agent

SIGNATURE

Signature, lyRud of Annldg nome of regis ored agent ano Lie il appicable DATE

+ "FILE NOW! - Foe is $500, »+» After May 1, 2007, foe will'bs $900, +++ Make check payabie to Florida Department of State; i

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 INFOBMATION 13. ADDRESS CHANGES ONLY
NOCUMINT # SIKCE [ ADDRESS

NAME DEGRAFF, NANCY A

SIRETADDRTSS | 1616 SE COLONY WAY CITY-$1-71P SN
wrsCAr | JUPITER FL 33478 041 307200~ SO0, 00
DOGUMINT 2 SIRICT ADDRESS

NAK DEGRAFF, RICHARD B

SINETAIESS | 1616 SE COLONY WAY CIrY-S1-7(p

C-SIAP | JUPITER FL 33478

DECUMENT # STREET ADDRESS

MAME

STREFT ADDRESS Y- Si- TP

CITY - 51-41IP e

DOCUMENT # SIANL | ADDRESS

NAME

SIREET ADDRESS CIY-$1-7IP

CIy-s1-71° ‘ .

DBCUMENT # SIRLET ADDRESS

NAME

SIREET ADDRESS CITY-8I- AP

CIY- SI-41P B

DOCUMINT # SIFFE T ADDRESS

NAME

STREET ADDRESS CITY-5SI- 2P

CITY-S1-71F ‘ k

14. | haroby certify thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flosida Statules. | further certify that the information
indicated on this reporjs trugapd accurate and that my signalure shall havo the same logal offoct as if made under oalh; that | am a General Partner of the imited partnership
or lho receiver or frustde empowdrad 1o oxecuto this report as required by Chaptor 620, Florida Statules

ﬁ M ~ /}/erAiAILDﬁ D&Ié&hﬁr’ ’76{{347} Jos” 9[7‘)%7/

SIGNATURE:

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G?hc L PARTNER Dayume Frore 4
yi




