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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A01000000330

1. Entity Name
BRIAN V. CROSS FAMILY PARTNERSHIP, LTD.

FILED

2007 APR -9 AM I0: 02

Principal Place of Business

11075 CONISTON WAY
WINDERMERE, FL 34876

Mailing Addiess

11075 CONISTON WAY
WINDERMERE, FL 34876

SECRETARY pF
TALUAHASSEE, rFLE%'T!EA

A A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
1055 EDMISTorS. PLNCE| IS5 EDMISTER) PLACE

Suite, Apl. 4, etc. Suite. Apl. #. elc. 04022007 Chg-LP CR2ZEQO3 (12/06)

City & Slate City & Stale 4. FEi Number Appled For
ASA LoD, T LetSmueeod, 7. 59-3708149 ot Applcatie

Zip " Country Zip Country " . $8.75 acditional

5. Cerlificate of Status Desired O '

2277149 32979 Fou Raqur

8. Name and Address of Current Reg d Agent

7. Name and Address of New Registered Agent

CROSS, BRIANV

Name

T=MNMA L—fDKAUES =S

11075 CONISTON WAY

'S et Addregs (P 0. Bax Number is Not Acceﬂgle
EO AST (b ICooR )Sl

WINDERMERE, FL 34878

PLANEO FL | 29%)

8. The above named entity submits this stalernent for,
the obligations of registered agel

SIGNAT

& purpose of changing iis registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Sa b2

TE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee 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 general partner.

2. GCENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY U
DOCUMENT # PC0000086649

STREET ADDRESS
N ALL. &B., INC. 1055 ExiISToN PLACE
STREETADDRESS | 11075 CONISTON WAY -
CTY-ST-ZP | VMINDERMERE, FL 34786 Leram N, 52. / 7q
DOCUMENT # i N

STREET ADDRESS
NAME

- : L

STREET ADORESS CTY-ST-7P O A7 7= A7 w5007 M
P A R R IR BN UL e IR el
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2iP

MENT ¢

DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CIry-§1-21P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-21P
CIry-51-21P St
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CiY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this repot! is irue anc accurate and that my signature shall have the same legal effect as if mage undet oath; that | am a General Partner of the limited partnership

of the recefver of lruslee empowered to execute this report as required by Chapter 620, F

T ra

BE 3
SIGNATURE:

Gerpldve L.CReoss Y- a’l-¢>’/‘ (wbgzz.; -3057

orida Statutes

SHINATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER

Daytrme Phone #




