2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, ,2097. FILED

DOCUMENT # a03000000089 Apr 13,2007 08:00 Al
1. Enlity Name
Secretary of State
5 & S FAMILY LIMITED PARTNERSHIP
Principat Place of Business Mailing Address
510 PENNSYLVANIA AVE P.O. BOX 1540 '
KA G A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. . Suile. Al 4, cle. 15t MOORE CR2E003 (10/06)
Cily & Slale Cily & Slate 4, FEl Number Applied For
54-2089957 Nol Applicablo
Zip Country P Country 5. Cortificalo of Status Degired | f{g’;’esql‘:?g&“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Namo
g:%EF"éNJNSYLVANfA AVE Street Address (P.O. Box Number is Nol Acceptable}
BRONSON FL 32621
City FL Zip Codo

8. The above named onlity submits this staternont for tho purpose of changing ils registored office or regislered agenl. or bolh, in the Slate of Flonda. | am familiar with, and
accopl the chligalicns of ragistered agenl.

SIGNATURE

Signawre. lyped or pnntad name of ragisiared agent and tike f appfcatle. DATE

o) o R P S P TR T T T T e S e R e e SR e
.. FILE; NOWI!! ‘Fee is $500. fgh;~Aﬂar.:ng;,1.‘.250‘07.'.&0%w‘!llﬁhe,S?qp.L; rﬁti”,?lllako‘gghoeldc payahleito-lflgﬂd?'Depanment‘of';satnm...zx‘{ﬁ.
- 5 o R + - el Tt b e Y AR R L A TR R RIS kS . ot BT R - 4 ¥ . Eaoy e R A v . " PARPRE & L N K TRV

X

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

M SIHFET ADDRE §8
NAML SIDE, A.J.
SIFEETADDRESS | 590 PENNSYLVANIA AVE chy-SI-2IP
UNY-ST-IP | BRONSON FL 32621
DOCUMENT #

SIRFET ADDRESS
NAME
STREET ADDRESS CIy-SI-21r
CHyY-S1-2IP '
[

DOCUMENT # SIRELT ADDRESS
NAME
SIREET ADDRESS CY-si-2p
CITY-S1-29
DOGIK

MENT # SIALET ADDRESS
NAME
STREET ADDRESS CITY-ST- 21P
CITY-S1-2IP -
DOCUMENT ¢ STRILT ADDRE SS
NAME
SIREET ADDRESS e o e e e ey
SIRE % elly-sl-21p R

LR Fa o et W ¥ T Bt AP

DOCUMEN] ¢ SIRELT ADDRESS
NAME
STREET ADDRESS CITY-81-7IP
CITY-S1-2IP

14, | hereby cerlily that the information suppliod with this filing does nol qualify for the exomplions contained in Chapter 119. Florida Stawtes | furthor cortify that tha information
indicaled on this report is rue and accurale and that my signature shail have the samo legal effoct as if made under oath; that | am a General Pariner of the limitad partnarship
or the receiver or trusiee empowerad 1o exccule this raport as required by Chapter 620, Florida Statutos

SIGNATURE: fk&fe@ﬂ AT S & A “)ﬁ[ﬁ’l 373 YPboto)

‘ﬁannlunﬁinn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytrme Phong 4




