STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # A01000000820 :

1. Enlity Name .
NEECE FAMILY LIMITED PARTNERSHIP

- —"y

Secretary of State

Prncipal Place of Businoss Mailing Address

-"""‘}-.'- - L T -
1500 SOUTH DIXIE HIGHWAY, SUITE 200 P.O. BOX 468 ' -

el HII\I"!WII(I?HIUII!HIIWIIWIIWIIWIIIII!IHIHIH|IH|1|1|||! "

Apr 23,2007 08:00 Al

2. Pn\ncipal Place ol Business - No P.Q. Box # 3. Maling Addross
Suila, Apt. #, elc. Suile. Apl #, olc. 1st MOORE CR2E003 (10/06) .
City & Stale City & Stale 4, FEI Number Appliod For
58-2590530 Not Applicable
Zip Country Zip Counlry 5. Cenificale of Status Dosirod O $8.75 Addttional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FLETCHER- PAUL G Strool Address (P.O. Box Number 1s Nol Acceplablo)
1500 SOUTH DIXIE HIGHWAY, SUITE 200 N
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. t am familiar with, and
accep! Ihe obligalions of registerod agent.

SIGNATURE _

Signalure, Iypad or printad name of regisiered egenl and Ikfa il apphcabla. DATE
' NOWI Eis e ekt REbar BAay 4 PONT Farl STl b E OB k< Rl bl e i T e J e T E S o Al
i §FILE.NOW!!23-’-F09-m’-ssoo,;***'Mtor.May,i. 2007, fee will' be -$900. ++x:Make.check payable'to:Florida Department tat %E:;f. i
?'f D A e R A T TR T T N . R R I I S O B R TR R St T Attt Stk AR

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 generai partner.

12, _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMLNT # PO1000057243 . SIREET ADDRLSS
NAE WILLIAM NEECE CORPORATION
SIREEI ADRLSS | 950 CAPE MARCO DRIVE, UNIT # 1102 CITy- <1 21P
CIY-ST-2F | MARCO ISLAND FL 33145
DOCUMENT #
STREET ADDHI S5
NAME
STREE] ADDRLSS N
CITy-87-7 Cy-51-21p 0T ev2e
F 3T I 0 IOl O DO 1 I Tl 1 O i3 A N P - B W
DOCUMENT 1 LA 1T TR 0T UL
SIREE T ADDRESS
NAME
SIREET ADDRLSS A
CHY-S1-2IP IrY-st-4
DOCHMENT # |
SIREET ADDRESS
NAME
STREET ADOR 8§
eI-S1-2 CITY-SI-7IP
t . . .
DACUMENT # SIREET ADDRESS P e
NAME
SIREET ADDRESS | [P
CITY-ST-2IP st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S-S0
CIy-SI-7iF St

14. | heraby cerliiﬁ_lhal the information supplied with this filing does not qualify for tho exemptions contained in Chapler 119, Florida Statutes. | further certily that the informaton
indicated on this report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the mited partnership
or the rocoiver or fruslée empowered Lo execute this report as raquired by Chapter 620, Florida Statules

SIGNATURE: J,\/ﬁm William M., Neece 4/19/07

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CENERAL PARTNER Dete Deyime Phote #




