STAPLE CHECK HERE

.
..

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 23,2007 08:00 A

Secretary of State

DOCUMENT #A03000001482

1. Entity Name

ADM FAMILY, LTD.

Principal Placa of Business Maiiing Address

3300 PHILIPS HIGHWAY PO BOX 5368

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247
04012007 No Chg-LP CR2E003 (12/086)

Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
20-0371659 Not Applicable

5. Centificate of Status Desied [ ?i-;fqgf:;"‘ma'

€. Name and Address of Current Registered Agent

3800 PHILIPS HOHWAY DO NOT WRITE
JACKSONVILLE, FL 32207 |N THIS SPACE

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

SIGNATURE

Signature, typed of printed name of ragistered agenL and ttle I acokcanis, CATE

FILE NOWI!! FEE IS $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 OoonN7e7516

DOCUMENTZ | LO3000033239 5040700045021 500,00
NAME FSM, LLC

STREET ADDRESS | 3300 PHILIPS HIGHWAY
CiTY-5T-2IP JACKSONVILLE, FL 32207

DOCUMENT #
NAME

STREET ADDRESS
CIrv-81-2iP

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

Ciry-SI-21P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, | hareby certily that the information supplied with this fiing does nol clualliy for the exemptions centained in Ch%pler 119, Florida Staiutes. | further cartify that the information
indicated ¢n this report is true and accurate and lrl’:a( my signature shalk have the same legal effact as if made under oath; that | am a General Partner of the limjted partnership
rt @

or the receiver or lrusiee empoysrad 10 exacuteghi quirgg by Chaptar 620, Florida Statutes
,//? 52 q o)
SIGNATURE:I .

ﬁfq-‘—ul-g,‘ m;(rehee,.:rr. 2¢e”?
SIGNATURE AND TYPED OR PRINTED NAME OF B1GH)A0 GENERAL PARTNER

= Date Dayime Phone #

. mﬁnam'ng Member '7"-7 -7 3300
Fsry L L C




