STAPLE CHECK HERE

FILED

001AUS 20 AMI0: 07

2007 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By September 14, 2007 TALLAHASSEE FLOR.’S"‘:
p : I3
DOCUMENT # A04000000525
1. Entity Name
C. DENNIS CARLTON FAMILY LIMITED PARTNERSHIP,
LLLP
Principa! Place of Business Mailing Address
7414 COMMERCE STREET 7414 COMMERCE STREET
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
!

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. ¥, etc Suile, Apt. #, eic. 07022007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

20-0944092 Not Applicable
Zin Country on Country 5. Ceriificate of Status Desired O g';?q:i:’:‘;mm'
€. Name and Address of Current Registered Agent 7. Nama and Address of New Ragi d Agent
Nama
CARLTON, C. DENNIS
7414 COMMERCE STREET Strees Actdress (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named entily submiis this statemant for the purpose of changing ds registered offica o registered agent, or both, in ihe State of Florida. | am familiar with, and accept
1he obligations ol regisiered ageni.

s ol

Srgnafure. e Or previec nama ol 1A A0AM and 108 § anplcabie DATE

FILE NOWIIl FEE IS $900.00
On or after September 14, 2007, Fee will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filod to change a general partner.

Tz = GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
NAME CARLTON, C. DENMNIS
STAEET ADORESS | 7414 COMMERCE STREET CIY-ST-2IP
CITY-51-21P RIVERVIEW, FL 33569
DOCUMENT # STREET ADDRESS
AME
STREES ADORESS CITY-S1-AF
CITY-$1-AF
DOCUMENT # STAEET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP

CITy-8T.2IF
DOCUMENT # STREET ADORESS
NAME
STAEET ADORESS CITY-ST-2IP
CITY-S7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITy-st-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS

3 CITY-ST-2IF
CITY - §T-21F

14. | hereby cedify that the information supplied with Lhis filing does not qualify lof the exemptions contained in Chapler 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same leF%al alfeci as it made under cath; thal | am a General Pariner of the limited partnership
or the receiver or liusiee empowered o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: /4 %/mjj/ﬁ

SIGNATURE AND TYPED ORJPRINTEO WAME OF S:0NING GENERAL PARTNER

Caytane Phorm ¢

C. Denmys ar1ton



