2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007,

| DOCUMENT # 04000001248

t. Entity Name
PATE FAMILY PARTNERSHIP, LTD.

FILED

Feb 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

4521 BROOKWOGD DRIVE
TAMPA FL 33829

Mailing Aadress

4521 BRCOKWOOD DRIVE
TAMPA FL 33828

B

2. Principal Place of Busirass - No P.O. Box # 3, Malling Addross = i
Surla, Apt #, ole, Sulle, Apt #, ofc. 15t MODRE CR2E00Z {10/06)
Cily & State City & Slale 4. FE! Numibmor Appiiad Farg
59-2937695 Nol Applicaii
Zip Country Zip Country . ' ‘ $8.75 Additoral
5. Cerlificate of Status Dosired 3 Fee Required
§. Nama and Address of Currer Registered Agent 7. Name and Address ot New Regisiered Agen}
MName
PATE, CAROGLINE L Stroct Addross |
{P.0. Box Numbor is Nat Acceptabie)
4521 BROOKWOOD DRIVE
TAMPA FL 33629 o
Cily FL 2ip Code:

accopl the obligations of registered agenl

SIGNATURE

8. The abowe namad onlily submits this stateront for the purpose ol changing ils registerod ofiica or registored agent. or both, In the State'of Florida, Tam famiifar with, and

Sianature, fypad or prantzd name of regsiered agant and Wile ¢ applsbie

DATE

FILE NOW!! Fee is $500. ***+ Aftor May 1, 2007, fee will be $900. *** Make check payabie to Florida Department of State.

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.

7z GENERAL PARTNER INFORIMATION 13. ADLRESS CHANGES OhiLY
QCEENT SIBLE T ABDETSS
N PATE, CAROLINE L HOOOG20415
1% 40O | 4521 BROOKWOOD DRIVE cary s ap 02/ 16/07-80013-023 500.100
Y SEAR | TAMPA FL 33629 - —
HOCTRENT SHRFEADDRESS
gaz.&l | YOUNG, CLAUDIA P
MRELADONESS | 4706 NEPTUNE STREET oy -s1- 2p
ST TAMPA FL 33629
| nocumn ¢ ' B
‘ SIRFET ADBRESS
HE | YOUNG, THOMAS L
PIRHADPIESS | 3217 W. SAN JOSE STREET olly st 19 -
o ¥ N die TAMEA F'L k-0 - _
szwm { SIAEE T ADDRISS
N YOUNG, CYNTHIA P =
SERFLADORSS | 1314 5, MOODY AVENUE iy S AP
W Gy SEAP | TAMPA FL 33629
2 oo SIRFLT ARDRESS
(x) AR
(11 SIRETTADDRESS 3
5 oy 55 £y s AP
WL pacubeNt / )
- SHET T ADDRESS
ﬁ( HAME
O3 | SIREET ADDRLSS iy sT 2P
cly spoap )

indicated on

SIGNATURE: _Adtenca V/M

14, | horeby cersi% hat the information suppliod with his fling doos not qually for the exempTions corlained in Chapter 119, Florida Stalutes | further cortify 1hat the informalc
is report is rue and accurate and hat my sighalturo shalt have the same legal effect as if made under oath, that | am a Goneral Partner of the limtlod parioaiai
ar the recelver ot trustos ompowered 16 axeoulo this report as requirod by Chaptor 820, Florida Slatutes

SIGNATURE AND TYPED O PRINTED N#i OF SIGMING #HEHAL SARTHNER

Date Dayina Fhone ¥




