STAPLE CHECK HERE

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

;}~
"'DOCUMENT # a02000000977 Apr 16,2007 08:00 AM
1. Enlity Name
retary of State
PASSMORE FAMILY LIMITED PARTNERSHIP Sec ry
Principal Place of Businoss Mailing Address
445 10TH STREET, S.W. 445 10TH STREET, S.W.
EOREAN O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. olc. Suite, Apl. #, elc. 1st MOORE CR2E003 (10/08)
Cily & Slalo City & State 4, FEI Numbaor Appliod For
52-2372358 Nol Applicablo
Zip Country Zip Counlry 5. Ceruficato of Status Dosired I ?g;gesqﬁ?ﬂnml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Namao
PEEK, DAVID H A P.0. Box Number is Nol Acceplad!
1301 RIVERPLACE BOULEVARD, SUITE 1609 SvectAcarass (.0 Box Humooris Not Acceptalel
JACKSONVILLE FL 32207
City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered offico or registered agoent, or both, in the State of Flariga, | am familiar with, and
accept the obligations of registorod agent.

SIGNATURE

Sqnatuse, tyned of prnlgd name of regisiared agant and life | appleabla. DATE

FILE NOW!!! Foe is 5500, »++ After May 1, 2607. foe will be $900. *»» Make check payable te 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMINI #

,M N SIREET ADDRE 55
NAMI PASSMORE, GAY S
SINTIADRLSS | 445 10TH STREET, SW EITY-S1-1p
GTY-SIAP | VERO BEAGH FL 32962
DOCUMINI &
) N SIUET ADDTSS
NAME
ST ADDRESS CIY-51- 711
CITY-SI- 2P S
DOCUMINT #

i STRUET ADDRESS
NAM!
SIREET ADURE 55 ClIY-5[- /1P
CIY-51- 2P e
DOCUMENT }

. SIREET ADDRE SS
NAME
STRECT ADDRESS c 51- 2P
CIY-S1.7IP NSl
DOCUMINT #

STRLLT ADDIE 55
NAME
SIATE | AODESS CAV-S1 2 UOOo0DT 1 2805
CimY-s1-21 (4/25/07-30063-006 500, 00
DOCUMIN? £
STRTET ADDIE S5

NAMI
STRELT ADDRLSS CIY-S1-2IP
CITY-31-71P -8

14. | hereby certify that tho information supplied with this filing doos nol qualily for tha axemplions conlainod in Chaplor 119, Florida Stalules. | further certiy that the informaton
indicaled on this report s ruo and accurate and Ihal my signaluro shall have the same logal affect as if made undor oalh; that | am a General Pariner of the iimited parinershig
or 1he roceivar or rusloe ompowarod 1 axaculo this roport as required by Chapior 820, Fiorida Statulos

SIGNATURE: )@-«V FJ . @ﬂu&w&—z—/ )&\/0_. )0/} SSMole .-,:.-,/,,//07 T73-270 - N6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dot Daytng Phong #




