STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
" Due By May 1, 2007 FILED

Mar 02, 2007 08:00 A.
DOCUMENT # A01000000797 f
1, Enity Name - Secretary of State
RN ALLEN FAMILY LIMITED PARTNERSHIP, LLP
Principal Place of Business Mailing Address
714 N SCENIC HIGHWAY 714 N SCENIC HIGHWAY
LAKE WALES, L 33853 LAKE WALES, FL 33853
e IO R
Suita. Apt. #, etc. Suite, Apt. #, stc. 01052007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE) Number Appliad For
59-3721835 Net Applicable
Zip Country Zip Country ) . $8.75 addiional
5. Coertificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglatered Agent
- - o - . Nﬂfnﬂ -
ALLEN, RODNEY J
714 N SCENIC HIGHWAY Street Address (P.O. Box Number is Not Acceptabia)
LAKE WALES, FL 33853
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ;
Sigrstwe, typed o printad name of regisiarsd agent and tile I eppiicable. DATE
FILE NOWIIl FEE IS $500.00
Aftor May 1, 2007, Feo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
AN ALLEN, RICHARD L STREE AODRESS
STREET ADORESS | 703 WILDABON AVENUE CITY-ST-21P '
om-s1-29 LAKE WALES, FI. 33853 PO e e dq 20
DOCUMENT ¢ STREET ADDRESS F3/13707-80062-022 5001, 00
NAME ALLEN, NATALIE J
CITY-ST-2P LAKE WALES, FL 33853
DGCUMENT ¢ STREETA
NAME
STREET ADDRESS CITY-ST.2P
CITY-57-2p =
DOCUMENT # STRET
NAME
STREET CITY-ST-2P
CITY-ST-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-8T-2p v-&t-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ov-5T-2p
way-§1- 3P =
14. | hereby cartify that the information supplied with this filing doas not c1ualify for the axemptions contained in Chacrter 119, Florida Statutes. | further cartify that the information
indicated on this report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partnar of the limited parnership
or the receiver or trustes empowered 1o execuie this report as required by Chapter 820, Florida Statutes
SIGNATURE: M %—-’ 2-28-07 F63-6 76-0407
SIGMATURE AND TyreD Sif PrhasrfED MAXE OF SIG2ING GENERAL PARTNER Date Dayuma Phone 4




