STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 ..

DOCUMENT # A03000000613
BOWVER FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP, RLLP

Feb 28, 2007 08:00 AM'
Secretary of State

Principal Place of Business Mailing Address

520 SOUTH MAGNOLIA AVENUE 520 SOUTH MAGNOLIA AVENUE

ORLANDO, FL 32801 ORLANDO, FL 32801
L o o 7 01032007 No ChgLP CR2E003 {12/06)
DO NOT WRlTE 'N THIS SPACE . ) .| 4. FElI Number Applied For
e e [ ' ) ‘ . , 51-0487391 Not Applicable

5. Cenificata of Status Dasired 0O $8.75 Addliionat

. L ~ 2 ' . ; . v v g Fee Hequlred
8. Noame and Address of Current Registered Agent ’ ’ e

220 SO MAGNOLIA AVENUE o DONOT WRlTE )
ORLANDO, FL 32801 ; |N THlSSP ACE

A

[

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prnted nema of ragisiered agent and Lile if appiicamie. DATE

FILE NOWIII FEE I8 $500.00
Aftor 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 fi Iod to changa a goneral partner

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME BOWYER, JAMES W
STREETADDRESS | 520 SOUTH MAGNOLIA AVENUE

OTY-ST-2P | ORLANDO, FL 32801 Lo e 0EA 7
DOCUMENT ¢ v

NAME o . L .
STREET ADDRESS o L '
CIY-ST-2P ‘ ,

DOCUMENT 4
NAME

. DO NOT WRITE

CITY-ST-2IP

DOCUMENT # R 'N THIS SPACE

NAME _ . . n
STREET ADDRESS . . .
CITy-ST-2IP

DOCUMENT #
NAME o
STREET ADDRESS ‘ R
CIy-ST-2p . .

DOCUMENT #
NAME

STREET ADDRESS .
CITY-ST-2P ' C L. ) ) ) o

14. | hereby certify that the information supplied with this filing does not quelify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustes empowarad 10 exacLite jhis report as required by Chapter 620, Florida Statutes
SIGNATURE: N uglwu Lo (EO-Q-»\U" étm\l\v 1—/1—3 mo") Jorng il

| SGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datef Dayiwmie Phons #




