2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 300_7' FILED

DOCUMENT # A03000000093 Apr 13, 2007 08:00 A!
b e Secretary of State
S & S FAMILY LIMITED PARTNERSHIP Ill —- o ry ot
Principal Place of Business Mailing Address
510 PENNSYLVANIA AVE P.O. BOX 1540
BRONSON FL 32621 BRONSON FL 32621
h - LI T
2. Principal Place of Business - No P.O. Box # 3, Mailling Addross ‘
Sulle, Apl. #, olc. Suite, Apl, #, olc, 1st MOORE CR2E0C3 (10/06)
City & Slale City & Stalo 4. FEI Numbot Anplied For
56-2310739 Mol Applicablo
b Country Zip Country S. Certificate of Status Dosirod ) ?g';esqu.‘:?eddmona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gg?)EﬁEANJNSYLVANlA AVE Sireet Address (P.O. Box Number is Not Acceplable}
BRONSON FL 32621
City FL Zip Code

8. The above named enlily submils this stalement fer tho purpese of changing ils regisicred ofiice or registered agent. or beth, in the Statc of Florida | am familiar with. and
accopl the obligations of registered aganl.

SIGNATURE

Signatura. Iyped of phinisd hame of ragisteod agent and tile  applheabla. DATE

% a

- FILE NOW!!! Fee ls ssoo '*** ‘Aﬂer Muv, €2007 15(90 wlll he 3900.; *** Malw‘chock payablo to Florlda Dopartmenl oi SIale b

22

A GENERAL PARTNER THATIS 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

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
MEN SIREET ADDRE S8
NAME SIDE, A.J.
STRETADDRLSS | 510 PENNSYLVANIA AVE ¢ITy-S1-2IP
CY-SI-AF | BRONSON FL 32621
DOCUMEINT ¢ SIRLET ADDRESS
NAME
STREET ADDRE SS CITY-SI1-7IP
CITY- 51-2IP -
DOC UME
MENT # STHECT ADDRESS
NAME
SIREET ADDRLSS - CIY-S1-2IP ‘
GITY-SI-4F —
DOCUME
MENT # STREET ADDRESS
NAME
SIREET ADDRLSS CITY-ST-2IP
CIry-SI- 4P -
DOCUMENT #
MENT SIREET ADDRE S8
NAME
SIREET ADDRESS P LDORIH 'UE&:HH
CITY-S1-ZIP 04/24/07-30028-006 500,08
acyl
MENT # SIREET ADDRESS
NAME
STREET ADDRI S5 CITY-ST-21P
CITY- SI-2IP -

14. | hereby cerlify that the information supplied with this filing does not quafily for the exemplions contaired in Chapter 119, Florida Stalutes. | further certify that Ine information
indicated on this ropert is rue and accurate and thal my signature shall havo the same legal effect as if made under oath; that | am a General Partner of the Ymitod partnership
or 1ho roceiver or trusiee empowered to exacute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: 21 b bl NI Sipchp V[ 107 3aqeh ooz

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da Daylrme Prane 4




