STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A03000000324

1. Enlily Name

MELVIN O. CARTER FAMILY LIMITED PARTNERSHIP

Principal Place of Businoss

Mailing Address

WOTAPR30 At 10: |7

1275 COUNTY ROAD 210 WEST 1275 COUNTY ROAD 210 WEST F ETAF Y {Ji'“
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 Ii ﬂw_m mmmmml ”l”m;l”l”“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, glc. Suile, Apl. ¥, clc. 15t MOORE CR2E003 (10/06)
City & State City & Slate 4. FE! Number LApplied For
AP-PLIED FOR Not Apptlicable
Zip Country Zip Counlry 5. Cerlilicale of Stalus Deslred O $8'75 Additional
' Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, MELVIN © Streat Address {P.O. Box Number is Nol Acce j
. plable)
1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32259
City Zip Code

FL

8. The above named enlity submits Lhis statement for the purpose of changing its regisiered office or regislered agenl, or both, in the Slate ol Flerida. | am familiar with, and

accepl the abligations of regislered agent.

SIGNATURE

Signalure, typec cr pnnied narme ¢t regstered agent &na e 1| Brplcable,

CATE t y \

P

' Fae i3.5500. *+ After May 1, 2007, foe will be $900:. %+~ -Make check payable to Florida Departrnont of St

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.

12. GENERAL PARTNER INFGRMATION 73. ADDRESS CHANGES ONLY

DOCUMINGZ | pO20OD000BSYE STREE T ADDRESS

RAME MELVIN & SHERAN CARTER FAMILY CORPORATICN "

STREETAPIRESS | 1275 COUNTY ROAD 210 WEST CITY-s1- 2

CIv-S1-2F | JACKSONVILLE FL 32259 /" f —

DOCUMENT # : # -
STREET ADDRESS

NAME 30% i) y.Vr’//

STREET ADDRESS 3 oY

SIFEET CITY-SI-21P P\??“ -

CITY-S1-2Ip T A o

‘ 1A ==

DOCUMENT # STREET ADDRESS v #"’ ' J/‘/f

NAME b‘(:’t" - >

STREET ADDRESS P -

GTY-sT-71p H e ap DE?“‘ (\Q;‘ED /

DOCUMENT # P"ﬁ' i

ot SIREI' | ADDRESS 0

5 %L | ADDRESS CITY-51-7IP LR B ol B e |

oIy~ §1-21P G0 AP oM DRI g T

DDCU‘MFNI t STREET ADDRESS

NAML

STREET ADDRESS CIV-S1- 2P

CITY- SI-ZIP N

DOCUMENT # SIRLET ADDRESS

NAME

STREET ADORESS CIrY-$1-7P

CIY-51-2P \

14. | hereby certify i ‘
indicaled on this reporf is true and accurate and thal my signal
or the receiver or ruslge empowered to execute this repg)

SIGNATUR

required by Cha

hall have the same le
~Florida Statules

Melvin Q. Carter 04/23/07

thal the information supplied with this filing does nol quably for the exempiions conlzined in Chapter 119, Florida Staluies. | further certify thal the information
tas il made under oath; that | am a General Partner of the limited partnership

904-826-0101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dute DCayime Prong ¥




