STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A00000001431

FILED
Mar 15, 2007 08:00 A
Secretary of State

1. Entity Name
THE BURNS FAMILY LIMITED PARTNERSHIP

Principal Plage of Business

15 SKIDMORE ROAD 15 SKIDMORE ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, Fi. 33884
}

Mailing Addrass

a1

Suite, Apt. #. elc. Suite, Apt. #, alc.
uite. Apt. #. el ule. Apt. . el 03022007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3676424 Not Applicable
Zip Couniry ap Couniry 5. Cartificate of Status Desirec O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registared Agont 7. Name and Address of New Registered Agont
Name

BURNS, GERALD R

15 SKIDMORE ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL l Zip Code

8. The above namad ontity submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of ragistered agant.

SIGNATURE
Signetury, typed or pinted narme of regrstacsd ogent and We  applicable DAE
et \ 0
FILE NOWIl FEE IS $500.00
After May 1, 2007, Foe will be $900,00
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 genoeral partner,
12, GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
WAV BURNS, GERALD R STREET JDORESS
STREET ADDRESS | 15 SKIDMORE ROAD CITY-ST-7IP
CITY-51-2IP WINTER HAVEN, FL 33884 .
DOCUMENT # L2 (LR AN 2 i
NAME BURNS, RITA B STREET ADDRESS 03/27A07-30041-003 <00, 00
STREET ADDRESS | 15 SKIDMORE ROAD CITY-ST-7IP
Qr-51- 20 WINTER HAVEN, FL 33684
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
DOCURENT ¢
NAME STREET ADDAESS
SIREET ADDRESS
CITY-51- 2P oiry-S1- 2
DOCUMENT # STREE] ADDRESS
NAME
STREET ADDRESS
R CITY-S1- 27
DOCUMENT #
NAME STREET ADDAESS
SIREET ADDRESS
CITY-SI-AP CITY-81-2p

14. [ hereby certify that the information supplied with this filing does net qualfy for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the informarion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imitad parinership

or the receiver or trustea empowerad ta execule this report as required by Chapter 620, Florida Statules
._?/..'_ [fo 7
Gata 4

SIGNATURE: ,/(’MQ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Davtirg Phong #




