2007 LIMITED-PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A03000000894
1. Enlity Name  ~
HELEN REAVES FAMILY LIMITED PARTNERSHIP, LTD. S T
SECRETARY OF STAIE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address
8539 CONCORD COURT 8539 CONCORD COURT .
WGy
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl 4, olc. Suile, Apl. 4, etc. 15t MOORE CR2E003 (10/08)
City & Stalc City & Slate 4. FEI Numbor Applied For
AP-PLIED FOR Nel Applicable
2 Country Zip Counkry 5. Corificalo of Siatus Desiod (] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COL[j, KATHLEEN H Streel Address (P.0. Box Number is Nol Acceplable)
ONE INDEPENDENT DRIVE, STE. 2301
JACKSONVILLE FL 32208
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 Lhe Stale of Florida. | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE

Signature, typed or printaa name of regslerea agant and hile it apoheably, DATE

FILE NOW!! Feo is $500. *~* After May 1, 2007, fee will be $900. »+*+ Make check payable to Florida Department of State.

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. 4

STAPLE CHECK HERE

12 GENFRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY  , /f
DICUMENT# | PG7000061050 SIRLEL ADDRESS /W
NAME HELEN M. REAVES FAMILY INVESTMENT, INC. g’ A
smeTAanss 8539 CONCORD COURT iy S1-21P
CIN-STOP | JACKSONVILLE FL 32208
DOGUMENT # STRELT ADDRLSS
NAME
STREET ADDRESS CIY-81- 2P
CITY-ST-2IP o :
DHMHIMENT # STRIIT ADORESS
NAME
STREET ADDRESS CITY-ST- 21F
CITY-ST-ZIP -
DOCUMENT # SIRIE.[ ADDRESS
NAME
STREET ADORISS ciy SI-7IP
cly-sI-21p -
00C
UMENT # SIRLET ADDRESS
NAME
SIREET ADDRESS CIry- ST 7IF
Chy-SI-71P -
DOCUMENT ¢ SIRFET ADDRE$S
NAME
SIREET ADDRESS CITY-Si- 2P
CITY-ST-ZIP '

14. | hereby certify thal the information supplied with this filing doos not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further cerlify thal the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limiled parinership
or the receiver or iruslee empowered lo execule this reporl as required by Chapler 820, Flarida Statules

SIGNATURE: {?;%g«pw /77 1@&«41/ [-26-0) (Fop) 75 #5201

SIGNATURE AND TYPED OR PRINTED NAME OF s}uuc GENERAL PARTNER Date Sayime Prione 1




