STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A01000001326

1. Enlity Name

EARL M. LOVELACE, SR. AND BEATRICE LOVELACE
FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass qr T
‘_M:bl(tianY th TE

7911 HARNEY ROAD 7911 HARNEY ROAD TALLAHASSEE "TA’E, .
o o HI"“ “"I “m“ ”'I’mw ml”ml uul |]|l| I’”l“ I' ’Il'
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. 4, otc. 15t MOORE CR2E003 (10/06)

Cily & State City & Stale 4, FEl Number Applied For

AP-PLIED FOR Not Applicable
Zip Country Zie Country 5. Cerlilicate of Status Desired O $8.75 Addttionat
. Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
o Name
HOBBS, ROBERT S Streel Address (P.C. Box Number is Not Acceplable)

3719 SWANN AVENUE

TAMPA FL 33609

City FL J Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am famifiar with, and
accopt the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agenl and title f apphcatla. DATE

. FILE'NOW!!! [Foo-i6.8500! +»« After May 1,.2007, foe will.be §900.;++» :Make check payabls to Florida Department of State,

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. A

12. _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [ [
DOCUMENT ’
4 SIREET ADDRESS N
NAME LOVELACE, BEATRICE 1
SIRFETADORESS [ 7911 HARNEY ROAD CIFY-$T-7P
“rSAP | TAMPA FL 33637
DOCUMENT # SIREET ANDRESS ,..::“.T”—f 101251 593
K L o ~ - LR T B T Lk I
NAME 050207 -~01 01 T--002 500, 00
STREET ADDRESS ‘ eI -S1-7IP
CIY-SI-2IP o
DOCUMEN? ¢
STREET ADDRESS
NAKE
STREED ADDRESS GIY-$ ‘; - ‘ B
CITY-51-2IP A
DOCUMENT +
STREET ADDRESS
NAME
STREET ADDRESS STy-51-7
CITY-SI-2IP Hee
DOCUMEN
L SIRFET ADORESS
NAME
STREET ADDRLSS cIy-s1-21P
£iTY-S1-21p .
DOCUMENT
i ! STREET ADDRESS
NAMIC
STHELT ADDRLSS .
ony-s1-21p CITY-5T- /1P

14, | hereby cerlim lhat the information supplied with 1his filing does not quatify for the exemptions conltained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is rue anc accurale and thal my signature shall have the same legal effecl as if made under cath; that | am a General Parlner of the limited partnarship
or the recoiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ¥ toosliiy O@vdm Fs 307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date fZaytrme Prane &




