STAPLE CHECK HERE

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

DOCUMENT #A02000001176 - .

1. Entity Nama
MORRIS D. ANDERSON FAMILY PARTNERSHIP, LLLP

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business Masiling Addrass
10700 BRONSON ROAD PO BOX 120430
CLERMONT, FL 34711 CLERMONT, FL 34712
01132007 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE reTre FopTed For
52-2384455 Not Applicable
8. Corlificate of Status Desirad ] gggfq lﬁﬂr:a“b""

8. Name end Adtiress of Current Reglstsred Agant

10700 BRONSON ROAD DO NOT WRITE
CLERMONT, FL 34711 IN THIs SPACE

8. The above named entity submits this statement for the purpase of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C\W‘ev‘ MUM Mpeeis D. Anderson [’;fTES ~07

Signature, typed or prntad nama of registared agent and (e if applcadle

FILE NOWII!_FEE IS $500.00 UOORIONET 1146 o
Aftor May 1, 2007, Foe will bo $900.00 N2 AR ST~ S - = S0, oo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geoneral Partners MAY NOT ba changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOGUMENT #
NAME ANDERSON, KERRY J

STREET ADORESS | 18230 CYPRESS COVE ROAD
CITY-57-2P LUTZ, FL. 33549

DOCUMENT #
NAME ANDERSON, JODI M
STREETADORESS | P.O. BOX 268

Ciry-§1-1P CASSADAGA, FL 32708

DOCUMENT ¢
NAME

ST AR DO NOT WRITE

Crre-§T-0P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-5T-2P

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-5T-2P

14. | hereby certlly that the information supplied with this filing does nat c1ua1i|'y for the exemptions contained in Ch%pter 119, Florida Statutes, t further certify that the information
indicated an this repart is true and accurate and that my signature shall have the seme legal effact as it made under cath; that | am a General Partner of the limited partnership
or tha receiver or trustes empoweradt [0 execute this reporl as required by Chaplaer 620, Florida Statutes

SIGNATURE: Qo0 N Oocliwin.  Tode M. hoerson  (-(3-07 3513942309

ING G PARTNER ate Dayuma L]
JHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR D Phone




