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STAPLE CHECK HERE

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

DOCUMENT # A02000001390 - F , L
1. Entity Name E D
HAROMY FAMILY LIMITED PARTNERSHIP, LLLP
Z00TMAR -7 AM 10: 35
Principal Place of Business Mailing Address
1576 PARKS LAKE ROAD 1576 PARKS LAKE ROAD SECRETARY oF STATE
P IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E003 {10/06)
Cily & Stato City & Slale 4. FEI Number Applicd For
02-0655755 Nol Applicable
Zp 33868 QI'?I%EUX %pjage C?jg‘:ryk 5. Certificale of Slatus Desired O gi'ggql':?:;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARCMY, JOHN Sireal Adaioss {P.0. Box Number is Nol Acceniabie]
1576 PARKS LAKE ROAD
LAKE WALES FL 38858 35848
Cily FL ‘ Zip Code

8. The above namod entity submils this stalement for the purpose of changing ils registered office or regislered agenl. or both, in the State of Florida, | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE

Segnature, lypudd ar prntad na e of segislersa agent and Gtle i applicobie. DATF

FILE NOW!!! Fee Is $500. *~+ After May 1, 2007, fee will be $900, «++ Make check payable 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. fj( )
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY T W
I)()Cl.!MlNl Ll ST T ADIRESS
A HAROMY, JOHN G /
SIRFITADDIESS | 176 PARKS LAKE ROAD LY 81 ap
IV STAY | LAKE WALES FL J9E5% 358308
DOCUMLN] £ SINEE | ADDRY 55
NAME HAROMY, BARBARA H
SIREETADDRLSS | 4 e26 PARKS LAKE ROAD CIy - s1- AP
CY-S1-AP | LAKE WALES FL 38¥58 3 52GR TN W= Paae bt S 7 o
DOCUMEN 1 G ADORL S 03/13/07 01U U--U21  #%500. 00
NAML WOLTMANN, KATHERINE H
SIRETADDIISS 1576 PARKS LAKE ROAD any i-7p
SRR 1) AKE WALES Fi XRRg 9 58G8 i
DOCUMENT # SIRIET ADDRLSS
NAME
SIRLET ADDI 58 . .
I Uy S 7P
DOCUMENT ¢ SIREE T ADDRESS
NAME
SIREET ADIHE S8 ey §1 ap
CIIY-Si-21P
DOCUMENT 7 STHHE | ADDRESS
NAME
SIFFET ADDAILSS Chny SI-ZIP
CITY-ST- 1P

14. | heroby cerlify that the information supplied with this filing does not qualify lor tho exemptions conlained in Chapler 119, Forida Statules. | lurther cerlity that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Parlner of tho limited partnership
or the roceiver or I empowoted 10 execule this reporl as required by Chapler 620, Florida Statules

SIGNAT QNP _John O, Harony 2/26/07 (86%)696-16G7

‘"s{cr’nuns AND TYFED OR PRINTEW GENERAL PARTNER fat Deaytene Pricne #

-

P S ——




