STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F”...ED

DOCUMENT # A04000000736
1. Entity Name
MR FAMILY, LTD. 2001 APR 25 AM10: 38
SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHASSEE. FL ORfDA
3300 PHILIPS Hwy PO BOX 5369
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T P S [ 3 W 0O
S..uite‘ Apt. # atc. Suite, Apt. #, etc. 03042007 Chg-LP CR2E003 (12/06)
E‘.ity & State City & State 4. FE| Number Applied For
65-1 24654/ i Not Applicable
+ Zie Country zie Country 5. Certificate of S:,alus Desired O ?i'zsql';?:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

MCGEHEE, F. SUTTON JR

3300 PHILIPS HWY Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL. 32207

City FL I Zip Code

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

SIGNATURE
Signaiwre, yped or prinled name of regrslered agent and ttle if applicalve. DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00 2
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 13. ADDRESS CHANGES ONLY l
L]
DOCUMENT # L04000032281 STREET ADDRESS
NAME AMR FAMILY, LLC
STREET ADDRESS | 3300 PHILIPS HWY CITY-s1-2p v
CiTY-ST-21P JACKSONVILLE, FL 32207
DOCUMENT 4 STHEET ADDAESS EIRINE N >l
NAME OO - 0040 -] &% B0, 110
STREET ADDRESS P
Cilv-ST-21P s
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS onv-s1.2p
CITY-81-2P st
DOCUMENT #
STREET AGDRESS
NAME
SIREET ADDRESS N
CITY-ST-2IP eir-51-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS
CITY-S1-21P
CITy-§7-2IP

14. | hereby certify Ihal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is Irue and accurate and thal my signature shall have the same lagal efiect as if made under oath; that | am a Ganera! Patiner ol the limiled partnership

ar the raceiver or lrustee empoweared to exacuts this report as requirad by Chapter 620, Flarida Statutes | (?o‘/—)
SIGNATURE: N/ Moneging M ember, 3/2107 3300
SIGNATURE AND TYPED DR NAME CF EIGHING G PARTNER e DBate Daytme Phona #

AMK Foﬂ'\ﬂr“]\f ' LLc




