FILED
2007 |.|Mrrenn|:2nl;r;4§:§|:392 S;TNUAL REPORT Jan 17,2007 08:00 A

DOCUMENT #A03000001632 Secretary of State

1. Entity Name

FRANCES L. RINES AND JAMES H. RINES FAMILY

LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

15375 SOUTHWEST WARFIELD BOULEVARD PO BOX 307

INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
01042007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
33-1074473 Not Applicable

8. Certiticate of Status Desired 0 gi';gg:ﬂt“’"a'

8. Nama and Address of Current Registered Agent

RINES, JAMES H
15375 SOUTHWEST WARFIELD BOULEVARD Do NOT WRITE

INDIANTOWN, FL 34956 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name ol regrslead agent and Iile if applcable DATE

FILE NOW!! FEE IS $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 generat partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 4
NAME FRANCES L. RINES AND JAMES H. RINES
SIREET ADDRESS | 15500 SW TRAIL DRIVE

CITY-SI- 2P INDIANTOWN, FL. 34956

BOCUMENT -
L] .JU
1541

NAME Dl

STREET ADDRESS
CITY-571-4P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-SI-2IF

DOCUMENT # I N TH lS S PAC E

NAME
STREET ADORESS
CIry-S1-721p

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2iP

STAPLE CHECK HERE

DOCUMENT ¢
NAME

SIRLET ADDRESS
Giy-SI-ae

14, | hareby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatac on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a General Parinar of the imitad partnarship
or the receiver or trustee empowered to axecute this rapor as required by Chapter 620, Florida Statutes

SIGNATURE: ~Z/Zst12/ //m apces L. RIves /5’//7 7727- 597 3555

SIGNATURE AND TYFED'OR FRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phoneg #




