.

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIF ANLﬁUAI: REPORT

Due By May 1, 2007 — FILED

DOCUMENT #A03000001719
1. Entity Name
FAGAN FAMILY HOLDINGS, LTD. 2007HAR 19 AM 9: 27
- — SECRETARY OF STATE
Principal Piaca of Business Mailing Addrass TA LLAHASSEE- FLDR!BA
637 US HIGHWAY 1 637 US HIGHWAY 1 '
SUITE 305 SUITE 305
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R e A AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LP CR2EO03 (12/06)
City & State City & Stats 4. FE| Number Applied For
APPLIED FOR 201055202 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eeae';esql’;f:;ﬁonal
€. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
FAGAN, GREGCRY J
631 US HIGHWAY 1' SUITE 305 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered oflice or registarad agent, or both, in the State of Florida. | am famtliar with, and accept
the obligations of registered agent.

SIGNATURE /
Signaiure. typed or printed namea af registered agent and iitle it appicable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 A
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 iINFORMATION 13. ADDRESS CHANGES ONLY \
DOCUMENT # STREET ADORESS
NAME FAGAN, LANELL M
STREETADDRESS | 631 US HWY 1, SUITE 305 CITY-ST-ZIP
CITY-ST- 2P NORTH PALM BEACH, FL 33408
DOCUMENT # STREET ADDRESS
NAME FAGAN, GREGORY J
SIREET ADDRESS | 631 US HWY 1. SUITE 305 anv-st.zp WA 1 IS
GT-517P | NORTH PALM BEACH, FL 33408 4 w0 00
DOCUMENT # :
STREET ADURESS
NAME
STREET ADDRESS
CITY-§1-217
Y- ST 2P
DOCUMENT ¢ SIREET ADDHESS
HAME
SIREET ADDRESS
CITY-ST-2IF
CITY-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STREE ADORESS S
GIY-5T-2IP
CITY-51-2IP
DOCUMENT ¢ STREET ADORESS
HAME
STREE] ADDRESS
CHY-ST-2IP
CITY-5T-21F /’

14, | hereby certify that the information supplied wi
indicated on this report is true and accuraie a
or the receiver or frustee empowered o exe

his filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
tfmy signature shall have the same legal effact as if mada under cath; that | am a General Partner of the limited partnership

i# report as requiragyhy Chapter 620, Fiorida Statutes
SIGNATURE: 3/5;/,71

SIGNATURE Daylme Phone #

%{ME & SIGNING GENERAL PARTNER ¥ pae




