2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A(03000000434

1. Entity Name

MCLAUGHLIN FAMILY LIMITED PARTNERSHIP

FILED

00TAPR 17 AN p: 03

Principal Place of Business Mailing Address S ECRE TA R Y OF o TATE
4700 N. HABANA, STE. 505 4700 N. HABANA, STE. 505 N
TAMPA, FL 33614 TAMPA, FL 33614 TALLAHASSEE, FLORIDA
e IR R
A2 W. Mortia huthes king Bvd] 2929 ). Merhn kuthe King B
;Sge‘ Cit. #;1::.0 gﬂel AE: e“% o 02052007 Chg-LP CR2E003 (12/06)
A A
City & State City & State 4. FEI Number Applied For
Tom po- Fi TOmpo., A 3300 06-1683575 Not Applicati
5‘ ig Lo9 C&'"_ér‘"& .-Z?;"}Lb N COJ‘E & 5. Certificale of Status Desited [ ?gz;’g L':g'b"a'
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARNETT, LESLIE J -
601 BAYSHORE BLVD., STE. 700 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda. | am tamiliar with, and aggept
the obligations of registered agent.

SIGNATURE

STAPLE CHECK HERE

. lyped or printsd name of regisiered agont and tite i pplcatk, DATE /
7
FILE NOWIll FEE 138 $500.00
After May 1, 2007, Fee will be $900.00
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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCWMENT ¢ | LO3000009875 SY 5T0
STREET ADORESS . 3 .
NAME MCLAUGHLIN FARM, LLC 21271 N Morhin Lothea Yine Alod
STREET 400RESS | 4700 N. HABANA, STE. 505 R ) =
OnY-ST-ZP | TAMPA, FL 33614 N0 po C. 23 Lo
GOCKHMENT # Y N
STAEET ADDRESS
NAME
STREET ADDRESS NN Tr-==1 0=
C-s-2p e 0420 /07— N52-~020 %5000
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS )
CITY-S1- 2P wry-§t-2p
DOCUMENT ¢
STAEET ADDRESS
NAME
§ STREET ADDRESS -
oImY-51- 19 eir-st-or
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-7P -3t
ENT 4 STREET ABDRESS
NAME
GiTY
CImy-5T-1P sTzE

4. | heseby certify that the information supplied with this fiing does not c1ua1ify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the fimited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statulps

SIGNATURE:

EBIGHATURE AND TYPED OR PRINTED NAME OF GIGAING GBAERAL PARTHER Damn Dayume Prong &




