STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT .

st

_ Due By May 1, 2007
DOCUMENT # A01000001088
1. Entity Name

THE.MONIR FAMILY PARTNERS, LTD.

FILED

200THAY 10 PM(}: 37 "

Mailing Address

1206 E RIDGEWOOD ST
ORLANDO, FL 32803

Principal Place of S8usiness

927 BRIGHTWATER CIRCLE
MAITLAND, FL 32751  US

SECRETARY OF STATE
TALLAHASSEE. F1 Ons

UNTAEER AR SR ARV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, elc.
P : P 03202007 Chg-LP CR2E003 (12/06) "
City & State City & State 4, FEI Number Applied Mor
£9-3748177 Not Apgiicable
Zi Count Zi Count iti
P " ® ountry 5. Cortficate of Status Desied (] $8-79 Additionat
Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRYANT, CARLA DELOACH ESQ
1206'E. RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803
[ .
City FL l Zip Coce q?
8. The above named entity submits this stalement 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 k
. Signature, lypad or printed nama of registared agant and lite it applicable. DATE . .
d
FILE NOWII FEE IS $500.00 W
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
OCUMENT ¢ LO6000105696 STREET ADORESS
NAME THE MONIR LLC
STREET ADDRESS | 1206 EAST RIDGEWOOQD STREET oy ST 7P
cire-st-7iP ORLANDO, FL 32803
OOCUMENT # N T e e v
Naw STREET ADDRESS NE/23/07--N1007--035  ++Cp0_ 0N
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-§T-2IP
CITY-ST-21P ‘
DOCUMET ¢ STREET ADDRESS
NAME .
STREET ~DDRESS
CITY-ST-ZIF
CIY-ST2IP
OUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
STREEF ADDRESS CITY-§T-2P
cmy-5T-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informr stion
indicatad on this repart is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited parinesship
or the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: D/l g —
B SIGNAWRE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytims Phone ¥




