STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A01000001542

1. Enty Name

FAMILY TREE ENTERPRISES LIMITED PARTNERSHIP,

LLLP

Principat Place of Business
10,000 HIGHWAY 98 NORTH
OKEECHOBEE, FL 34972

Mailing Address

10,000 HIGHWAY 98 NORTH
OXEECHOBEE, FL 34972

2. Principal Place of Business - No P.O. Box # 3. Mailing Aduress

Suite, ApL. #, atc. Suite, Apt. #. elc.

FILED
Feb 28, 2007 08:00 AM
Secretary of State

AW A G A

. 01042007 Chg-LP CR2E003 (12/06) |

City & State City & State 4, FE' Nurnber Appiied Fol |

65-1151242 Not Applicable

Zi it

* Coutry 2w Country 5. Certificate of Status Desired 0O $8.75 #_\ddmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regqistered Agent
Mg

LARSON., LOUIS E JR.
10,000 HIGHWAY 98 NORTH
OKEECHOCBEE, FL 34972

Street Address (P.O. Box Number is Not Acceptable)

City

FL [Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agenl. or hoth, in tie State of Florida. | am familize wath, and accept

the obligations of 1egistered agent.

SIGNATURE
Sapate s R e o aled e oy s s bl U §A08 S, Al
FILE NOWI!! FEE IS $500.00
Atter May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # STREET ADDRESS
LAME LARSON, LOUIS E JR, N \
STREET AZDMESS § 10,000 HIGHWAY 98 NORTH A !.,'!_J!JL!!_,:L!!‘:,-'J.::!E}“.‘%
i - - —e
cv St ap OKEECHOBEE. FL 34972 /07 /07-20072-009 SO0, o0 !
DOCUMERT £ SIREET ADDRESS ‘
BAME LARSON. GRACE ANN )
SIRIETAGURESS | 10,000 HIGHWAY 98 NORTH P ——
Cirv st ar OKEECHOBEE, FL 34972
DOCUMERT § ;
STREET ADDRESS
NAME
STHEET ADURESS v . ‘
T ST 7R ar st ar
DOCUMERT £
STHEET ALGHESS
SAME
STREET ALDHESS v
LTy ST 7P civy st ap i
OOCUMENT 4 !
STREST AUDRESS
LAME |
SHIEET ADDRESS T .
v ST 2P are st a |
DOCUMERT ¢ STREET ADDRESS
LAME
STREET ALLRESS . )
o s1 e QT ST i

14, | heneby certify that the informabton supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! Jurther centily that the nfoimation

indicated on this report is true and aceurate and that my signature shall have the sanse lagal effect as if made under vath; that | am a General Partner of the limited partnership !

or tha receiver of lrustee ernpowered

SIGNATURE: A d

execute this report usyequired by Chapter 620, Florida Statutes

SHINATURE AND TYPED OR PRINTED NAME OF S3IGNING GENERAL PARTNE R

R L ]




