STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A03000000577

1. Entity Name
TEW FAMILY LIMITED PARTNERSHIP

Principal Place of Business

2100 COUNTRY CLUB DRIVE
LYNN HAVEN, FL 32444

Mailing Addrass

2100 COUNTRY CLUB DRIVE
LYNN HAVEN, FL 32444

Jan 17,2007 08:00 AM

i

FILED

Secretary of State

NN GG

01122007 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE =y Fppied For
61-1446223 Not Applicable
5. Certlicata of Stalus Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registerad Agent

TEW, MARILYN
2100 COUNTRY CLUB DRIVE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famitiar with, and accepl
the chligations of registerec agent.

SIGNATURE

Signalure, typed or prinied name ol ragsteed agent and bthe v spphcable. Ly
A

FILE NOW!!! FEE 18 $500.00
Aftor May 1, 2007, Fee wlll be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changad on the form; an amendmant must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #

NAME
STREET ADDRESS
CITY-ST-2IP

TEW, MARILYN
2100 COUNTRY CLUB DRIVE
LYNN HAVEN, FL 32444

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP

OOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
Ciry-S1-2IP

OOCUMENT #
NAME

STREET ADDRESS
CITY-5T1-2IP

DOCUMENT #
NAME

STREET ADDRESS
GITY-8T-7IP

14. | haraby cartify that the information supplied with this filing dees not ﬁualil‘y for the exernplions containad in CnarJ:ner 118, Florida Statutes. | further certify that the information
indicated an this raport is true and accurate and that my signaturs shall have the same legal slfect as il made under oath; that | am a Ganeral Partnar of the limitad partnership

or the raceiver or trustee empo, d 1 exscule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

// // 2 / O 7 gso-ss94

EIGNATURW TYPEP'DR PRINTEC NAME OF EI‘NING GENERAL PARTNER Date / Daytre Phone ¥
L
¥




