STAPLE CHECK HERE

- P

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 23, 2007 08:00 A

DOCUMENT # A04000000737

1. Entity Name
TGR FAMILY, LTD.

Secretary of State

Principal Place of Businass

3300 PHILIPS HWY
IACKSONVILLE, FL 32207

Mailing Address

PO BOX 5369
JACKSONVILLE, FL 32247

DO NOT WRITE IN THIS SPACE

I

LT

03042007 No Chg-LP CR2EQ03 (12/06)
4. FEI Number Applied For
65-1246502 Not Applicable

$8.75 Additional |

. ifi f ired
5, Certificate of Status Desirer ] Foe Required

8, Name and Address of Current Reglstered Agent

MCGEHEE, F. SUTTON JR
3300 PHILIPS HWY
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office er ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnled name of regisisrad agant and tile l asplicabls.

DATE |

FILE NOWI!l FEE IS 5500.00‘
Aftor May 1, 2007, Foee 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

DOCUMENT # L04000032281

NAME AMR FAMILY, LLC

STREET ADDRESS | 3300 PHILIPS HWY
CITY-ST-2IP JACKSONWVILLE, FL 32207

DOCUMENT #
NAME

STREET ADDRESS
CITY-$T-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
HAME

STREET ADDRESS
CITY-5T1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-2IP

N
05.04,/07

DO NOT WRITE
IN THIS SPACE '

i
BUG4R-022 S00.00

14. | heraby cerlify thal the informatian supplied with this filing doss not ﬁualify for the exempligns contained in Chapter 119, Florida Statutes. | further certify that the information
all have the sama lagal effect as it made under oath; that | am a Ganeral Partner of tha limited parinarship

indicated on this repert is true and accurate and that my signature sh
or tha recaiver or frustes empowerad (o execute this report as required by Chaptar 620,

.

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING GENERAL PARTNER

SIGNATURE:

orida Statutes

Ann M. Riley,

(9o%) ‘
3 49- |
F3co

Al

Date Dayhma Phore #

A‘M& Fﬁmn"\[. Lo



