STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 .. Apr 09, 2007 08:00 Al

DOCUMENT # A03000000007 Secretary of State
1. Entity Name
LEMPIDAKIS FAMILY ENTERPRISES LTD.
Prin¢ipal Place of Businass Mailing Adcress
212 DRIFTWOOD DRIVE SQUTH 212 DRIFTWOOD DRIVE SOUTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
. . .. W ' ) o , 03022007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e Appied For
02-0674294 Not Applicable
‘ . 5. Cenificate of Status Desired [} l?eae gfq:::ledétional

6. Name and Address of Current Ragistared Agent

.
R O I

LEMPIDAKIS, ELEFTHERIA S

212 DRIFTWOOD DRIVE SOUTH DO NOT WRITE

PALVHARBOR. FL 34084 ' _IN THIS SPACE o
. I[Il.. ' LIV

.

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigralura, typed o printed name of ragisiered agent and tile If apolicabls. DATE
FILE NOWIII FEE IS $500.00 0 UDoonoEasd 1
After May 1, 2007, Fee will be $900.00 14 /1 TN TR0 2 -02 S0, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the fnrm, an amendment must be filed to change a genera| partner

12, GENERAL PARTNER INFORMATION . . v 1

DOCUMENT # L . . ' :;r_.‘.j,‘;vim.s-.. ‘ : T
NAME LEMPIDAKIS, AGATHA v Yo . .' o ..' '
STREET AODRESS | 212 DRIFTWOOD DRIVE SOUTH L ot .
wiv-§1-2¢ | PALM HARBOR, FL 34684 . _ S T

DOCUMENT # - ‘ co -
NAME ‘ .

STREET ADDRESS . A L . e
£y - §T-21P : - AR . o

DOCUMENT 2
NAME

STREET ADDRESS S 'BO NOTWRITE r 7.‘:: ’ g

CITY-ST-2IP

. INTHISSPACE ' .

STREET ADDRESS
CITY-ST-21P i C e e C e

Fov—— : C . w0 o Trew e A S
RAME : o . e L o
STACET ADDRESS - Ce,
oTy-ST-2Ip . . e by

CTY-81. 2P " : ' ’ - e e R

DOCUMENT # : - . ' o
NAME . S . "t , ] P ". oo )
STREET ADDRESS ' AR A RN

I : . R L

14. | nereby certity that the information supplied with this filing does not qlualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or the receiver or trustee empewered to execute this report as requyed by Chapter 820, Florlda Statu}@s
SIGNATURE: K - ( /)q’

SIGNATUI D TYPED OR PRINTED NAME OF !IOHINO;EREHAL PARTNER Dayl me Phona ¢




