STAPLE CHECK HERE

i
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
: Due By May 1, 2007

DOCUMENT # A02000000239

1. Entity Name

MATHIMOLE MATHEW FAMILY LIMITED PARTNERSHIP

Secretary of State

Mar 19, 2007 08:00 AM

Princtpal Place of Businass Mafting Address
3291 TALA LOOP 3291 TALA LOCP
LONGWOOD, FL 32779 LONGWOOQD, FL 32779
- - " 02152007 No Chg-LP CRZE003 {12/06)
DO NOT WR]TE IN THIS SPACE ' 4. FE! Humber Applied For
. L : ’ 04-3639301 ot Appiicaile

$8.75 aAgditonal

. ifi i it
5. Cartificate of Stalus Desired O Fee Roquired

6. Namo and Address of Curront Reglstered Agent

MATHEW, MATHIMOLE M .
3291 TALA LOOP S DONOT WRITE

LONGWOOD, FL 32779 T IN 'TH[S‘SPACE

N R

8. The above nramed entity submiis this statement for tha purpose of changing its registerad office or registerad agent, ar both, in the State of Floricta. | am familiar with, anc accept
the ohligations of registered agent.

RN LSRN .
SIGNATURE Do/ =iy H[?"%' I f%‘“m 4 150,00

Signalura, lypad g printad name of registeced agen; and lits i AppiCAGH DATE

FILE NOWI!! FEE IS $500.00
After 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION e PP

[

DOGUMENT ¢ - I o ’ . o
HAME JOSEPH, ANTHONY P _ L : _

SIHLEF AUCHESS | 3291 TALA LOOP
CIry-S1-21P LONGWOQD, FL 32779

BOCUMENT & : . - K
HEME, MATHEW, MATHIMOLE M LT o
STALET ADUAESS | 3291 TALA LOOP oL '
orv-s-ar | LONGWOOD, FL 32779 o

ig;gwml B ) U .
SIRLET ADDAESS DU ’DO NOT WRITE

CHY-81-iP

HAME
SIRLEL ADDRCSS
CITy-51. 2P

"7 " INTHIS SPACE -

DOCUMLN] e T . )
NAME P

STRELT ADDRESS L
Cily-&1-4P L S o !

DUCUMENT §
HAME o ‘ ' .
SIALET ADLHESS . o E . L
GITY-SI-ZIP .- ' ‘ f

:

14. | hereby cenify that the inlarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort is true and accutate and that my signat have the same legal effect as if made undar oath; that | am & General Partner of the limited partnarsnip
or the receiver or trustes ampowarad tarexecuts this report gafequired by Chapter 620, Florida Statutes

v 5/14o°

ﬁ/¥ ¥/

$IGNATURE AND TYPED DR PRINTED NAME OF Si) L PARTNER

SIGNATURE:

Daylima Phone #




