STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

DOCUMENT # a01000000248 Feb 07,2007 08:00 AT
1. Entiy Name Secretary of State
MCCALLMAN FAMILY HOLDINGS, LTD.
Principal Place of Busingss Mailing Addross
1802 SECLUSION DR. 1902 SECLUSION DR.
o o ”Im” ll“ ml‘ ”I“ Ilm ||m ||H‘ I|m ||m ||H| “l“ IIII“'H'“ |’ ‘ll}
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt, #, elc, st MCORE CR2E003 (10/06) -
City & Slawe City & Stale 4. FEi Number Applied For
65-1077828 Not Applicatlo
Zp Country 4p Country 5. Cerlllicate of Status Desired 0O $8.75 Addinonal
' Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KAHN; JEFFREY B Streel Address (P.C. Box Number is Not Acceplable)
6598 N.W. 97 DRIVE
PARKLAND FL 33076
City FL Zip Code

8. The above named cnlily submils this statomont for the purpose of changing its registored oflice or registered agenrl. or both, in the Slale of Flenda. | am familiar wilh, and
accepl lhe obligalicns of registored agent.

SIGNATURE

Sgnalure, lypad o pantad name of regsierad agenl and e il applcante DATE

U FILE:NOWI Feo is:$500. +++. After May 1, 2007, fee will be $900, ~»+ Make check pgyalbliq 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 pariner.

12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENI ¢
STRELT ADDRE 5SS 1 T2
NAML MCCALLMAN, DOROTHY L TRUSTEE i I}’g%.ar%%q%‘ﬁ%;é}-ﬁi% 59680
" " & " b o U
STRLTAUDRLSS | 1902 SECLUSION DRIVE ¢iny-si-2ip -
GT-SU2P | PORT ORNAGE FL 32128
DOCUMENT #
STREET ADDRESS
NAMI
SIRLET ADDRESS CITY-51- 2P
CITY-51-7IP -
OOCUMENT # ~ o cmpet snnncee | . L o - e -
7 e I B
SIREET ADORESS . S1. 7IP
CIry-si-72Ip H
D0CU
MINT # STREE] ADDRISS
NAML .
SIRHET ADDRLSS CITY-sI-2IP
CITY-81-71P o
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS ClY-s1-21P
CIY - S1-/IP o
DocU
MINT # STRIT] ADDRESS
NAME.
SIRECT ADDRESS CITY - S1-2IP
CITY-81-7IP -

14. | horeby certify Lhat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reperl is trye and accurate and that my signalure shall have tha same logal effacl as il made under oath. that | am a General Partner of the hmited parlnarship
or lhe roceiver or lrustoe empowered Lo exacuto this report as requred by Chaptor 620, Florida Slalutos

smnmunaM a?\ﬂ/%f%w 02//4/0 7 3%¢.75¢-9544

SIGNATURE AND TEE.ED& PRINTED NAME OF SIGNING GENERAL PARTNER Dar¥ Daytmo Phong #




