STAPLE CHECK HERE

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

DOCUMENT # A00000001155
1. Eniily Name
FRANZ FAMILY PARTNERSHIP, LTD.
O07FEB IL AM 9:55
Principal Place ol Businoss Mailing Address
160 ROSEHILL DR W 160 ROSEHILL DR W
o e Hll‘l“ mmm ||m ||W||m |IHI|IW ml‘ “m UII’ |H|‘ Iml“ I‘ ‘ll‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Aldress
Suite, Apt. #, elc. Suile, Apl #, ole. 15t MOORE CR2E003 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
59-3666670 Nol Applicable
Zip Country Zip Couniry 5. Ceortilicale of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANZn SINCLAIR Strecl Address (P.O. Box Number 1s Noi Acceplable}
3149 OLD U.S. ROAD
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its regislered office or registered agenl, or both, in the Slale ol Florida. | am familiar with, and
accepl the obligations of regislered agenl.

SIGNATURE

Sigratura, yped o prniza nane of regsiered agen am e it appleable BATC

FILE NOW!!! Fee is $500, »+* After May 1, 2007, fee will be $900. ~++ Make check payable to Florida Department of State.

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. GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT £ SINELT ADDFE S5 ] 72 - ;
HAw FRANZ, SINCLAIR (40 Resrgfest DR w
S1 11 ANDH S5
3148 OLD U.S. ROAD CIIY S1 2P — -,
GV SIAP | MARIANNA FL 32446 TALIAHALBC & e 327/ 8
UM N #
SINELT ADDRESS r -
HAMI FRANZ, ANGELA / lo Ruckies Dot
SIREE T ADDRLSS
A 3149 OLD U.S. ROAD CIY s1 2P P
OV S1 7P | \ra ol ANNA FL 32446 7TALL A AGE s AL 2L/
DOCUMINT # L R
o st s RI2 AT -TINNE-—D14 w500, )
SYEE T ATDAE 56 Y ST 7P k/
DOCUMIN] 2 SIRIT | ADGIY S5
NAMI
SI1ETLADDR S ClY ST 7P !
Clv s A T
DOGUMIN] ¢ STRLE ADDRESS
HAMI
SIREFT ADDRY S5 oIy ST 7P
CY-81- AP T
DOCUMINT SIRCE] ADDRESS
NAM;
SIRIET ADDHLSS CIY §1 2P
Y- S1- 7P T

14. | hereby certify hat the information supplicd wilh Lhis filing does nol quality for the exemplions contained in Chapter 119, Florida Stalutes. 1 further cerlify that the inlormalion
indicated on this report is 1r'ue and accurate and thal my signaluie shall have the same legal effect as il made under oath; thai | am a General Pariner of the limiled parinership
or the rocaiver or trustee empowoered 1o execule this report as required by Chaptoer 620, Florida Statules

SIGNATURE: %1- fed 3doc?  Fru22l 790D

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER [amwe Caytena Prane §




