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2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007
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¢ 1, Entity Name SEL‘?L IARY OF STAl E
ALTAMONTE MANOR FAMILY LIMITED PARTNERSHIP DIVISIOH OF CORPORATIONS
Principal Place of Business Mailing Address AH 7. hs
549 WYMORE ROAD, SUITE 50 849 WYMORE ROAD, SUITE 50
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
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8. The above narmed sntity submas this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regfsiered agent
SIGNATURE %&T\M 0&3\.\.@@& JlS- 8T
Sgnatee, tybed ov@k(dec narne of registered agent angd Utie i§ appheable e v o e
= [T AL o ] o ]
FILE NOW!!! FEE IS $500.00 D130 000 2--022 #5900, 0
After May 1, 2007, Fee will be $900.00 ILA31A0--01012--02 = JU'.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.
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14. | hereby ceriily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect es if made under oath: that | am & General Pariner of the limited parlnership
or the receiver o trusiee empowered (o execule this report 2s required by Chapter 620, Florida Siatutes
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