STAPLE CHECK HERE

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

DOCUMENT #A03000000672 Secretary of State
1. Entity Name
THE FIRST MDLT FAMILY LIMITED PARTNERSHIP
Principat Plage of Buginess Mailing Address
1235 NORTH FLORIDA AVE. 1235 NORTH FLORIDA AVE.
TARPON SPRINGS, FL 34589 TARPON SPRINGS, FL 34689
o o o T . 0Tl 01122007 No ChgLP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE = =in FopdTo
. L R Lo T 05-0566950 Not Appiicable
I S o ; i ' | 5 ceniticate of Status Desived 3 ?i.;’;lﬁfeﬂuonal
8. Name and Addreas of Current Roglnnradﬁ;ggnt - ‘ IER - Lo . i .. E ;
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DRIS, MICHAEL E ESQUIRE SR -
29 NORTH PINELLAS AVENUE A DO,_' NOT WR‘TE o
TARPON SPRINGS, FL 34689 e et IN_‘ TH| S SPACE S

X

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. |am fam‘uiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped ¢r printed nams of regisiered agent and title if applicabla. DATE
FILE NOWIl FEE I3 $500.00
After May 1, 2007, Feo 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 genaral partner.
12. GENERAL PARTNER INFORMATION o R L . N
POCUMENTZ | LD30D0C14350 ‘ . N ,
NAME MDLT, LLC I . y N .
STREET ADDAESS | 1235 NORTH FLORIDA AVE. . ,E%U;Eﬁ"ggagﬁ%%‘*-.w TN NN
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NAME
STREEY ADDRESS
CIy-81-2P
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DOCUMENT #
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CITY-S1-2P b ' ' . ok

* STREET ADDRESS D oy R s

DOCUMENT #
NAME

CITY-51-2P Lo e T e

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a General Pariner of the limited partnership
or the receiver or lrustee gmpowered to execute this report as required by Chapter 620, Florida Statutes

Nate Also [ [K-0F MNI1-F32-9225

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTHER Dats Dayiima Phone #

SIGNATURE:

Jan 19, 2007 08:00 AM



