STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 , !Fz”m E@

DOCUMENT # A01000000649

1. Entity Name

TURNER FAMILY HOLDINGS, LTD. ‘SECPt A
i SRV ~
TALL A1 Sof UF Siare
Principat Place of Business Mailing Address Uk ORfDA
215 SOUTH MONROE STREET, SUITE 400 P.0. BOX 10261
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
02262007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-3714920 Not Applicable

- , $8.75 Additional
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

TURNER, M. STEPHEN
215 SOUTH MONROE STREET, SUITE 400 DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name o registerad agant and Lite if applicable. DATE

FILE NOWI!l! FEE IS $500.00
After May 1, 2007, Fee will bo $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.

12, GENERAL PARTNER INFORMATION

DOGUMENT 4 102000029239
NAME TURNER FAMILY HOLDINGS, LLC
STREET ADDRESS | 215 SOUTH MONROE STREET, SUITE 400 R LI s N e

LB LI L 3 e =
oIv-si-ZP | TALLAHASSEE, FL 32301 N T 7 NAT -9, S

i

DOCUMENT ¢

NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-8T- 217

DNCUMENT ¥ IN THIS SPACE

NAME
STHEET ADDRESS
CIw-ST-2IP

DOCUMENT 2
HAME

STREET ADDRESS N
CITY-5T-21P

DCCUMENT J
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that thefinform:
indicated on this reportfig true gncdias
or tha receiver or {rust

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
execute this report as required by Chapter 620, Florida Statutes

. X
)WHW ,,L%Ef 3"'@\0’7 S0 0R| -6R{D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Date Daylirna Phona ¥

SIGNATURE:




