STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 "~ FILED

DOCUMENT # A00000001257 Jan 29, 2007 08:00 AM
1. Enlily Name .
Secretary of State
BEST FAMILY LIMITED PARTNERSHIP
Principal Place of Businoss Mailing Address
1880 N CRYSTAL LAKE DR . 1880 N CRYSTAL LAKE DR .
UNIT 45 UNIT 45 L.
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. ¥, elc, R Suile, Apl. ¥, olc. 1st MOORE CR2F003 (10/08)
Cily & Slale Cily & Stale 4. FE| Number Applied For
59-3665710 Not Applicablo
Zip Couniry Zip Country 5. Cerlificale of Status Desirod O ?eae.g?q l’:?:(;"""*“
6. Name and Address ot Currant Registerad Agen! 7. Name and Address of New Registered Agent
. Name
?BEg’J’NM(:AF?YYSIi'AL L AKE DR, Slrocl Address (P.O. Box Number is Not Acceptablie)
UNIT 45
LAKELAND FL 33801
City FL ’ Zip Code

8. The above named anlity submits this statemant for the purpose of changing its registeroed office or registerad agent. or both, in the Stale of Florida. | am familiar with, and
accepl the cbligalions of registered agent.

SIGNATURE

Signature, typed or prinied name af regislared agent and ttle if applcabie, DATE

4
H

- FILE NOW!!! Fea is $500, +++ After May.1, 2007, fee wiil be $900. 4+, Make chook payable to Florida’ Department of Stats, -

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 tc change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 2 STREET ADDRE 58

NaME BEST, MARY L

SIREET ADDRESS | 1880 N CRYSTAL LAKE DR, SUITE 45 CIry-S1-2IP

CIN-ST-0P | LAKELAND FL 33801-5974 HNNANDET | 214
D0CUMENT # STRELT ADDR! 55 DE“IDEHO r"'""DDql UDq rUU I}U
NAMT

SIRHT ADDRESS CITY-SI-2IP

CITY-8T-2IP

DOCUMENT # SIRLET ADDRESS

NAME

SIRLET ADDRESS .

s CITY-S]- 2P

DOCUMENT # STRELT ADDRE S5

NAME

SINELT ADDRESS

CIry-81-21P e

DOCUMENT # STREET ADDRISS

NAME

STHET ADDRESS CITY-81-71P

CITY-87-21#

DOCU.MENI ¥ SIRELT ADDRE 5SS

NAME

STREET ADDRESS CIFY-81-2IP

CilY-§T-21p

14. | hereby corlify thal the information suppliod with this fiing doos not qualify for the exemplions contained in Chapler 119, Florida Slawlos. | funher cerliy that the information
indicated on this roport is true and accurale and thal my signature shall have the samg logal effect as if made under oath; that | am a Goneral Partner of (he limited partnership
of the receiver or frusiee empowered to exacute this report as roguired by Chapter 620, Florida Statutes

SIGNATURE: %M/Xﬂ Kfuz‘; )ﬁ 7ﬂ /AT §3-£45-/65F

SIMA'ILIRE A PED OR PHIN'YED NAME OF GIGNING GENERAL PARTNER Daie Dayime Phone #




