DAL WHIC N N

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A04000001268 ]
1. Entity Name Di"”SlOU qrrr‘ )rST TF
TERRY BURD FAMILY LIMITED PARTNERSHIP LTD. v L JHATIUHS
OTJAN 10 a4 g: )7
Frincipal Ptace of Business Mailing Address
P O BOX 180425 P 0 BOX 180425
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
P B[ LMII}IV BRI TR Rb
Sule, Apt. #, efc. Suite, Apt. #. stc. 01042007  Chg-LP CRZE003 (12/06)
City & State Cily & Stale 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁi';asqlﬁ?:cituonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

HOLBROOK COLD, KATHLEEN

ONE INDEPENDENT DRIVE, SUITE 2301 Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submits Lhis slalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the abligations of registered agent.

SIGNATURE
Signature, yped of prinied name of registersd agent and title if apphcable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee 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 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ P04000059659
STREET ADDRESS

NAME T.J.T.C. INVESTMENTS, INC.

STREET ADDRESS | P O BOX 180425 S

cIvY-ST-2IP CASSELBERRY, FL 32718

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS | RIS N P Ny

orrr-57-2¢ env-s-ap 01/19/07--01042--007  ++500, 09

DGCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS
ory-51-2P|

CITY-ST-2IP

DOGUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS P—

.CNY-ST-2P s

BOCUMENT 4 STREET ADCRESS

NAME

STREET ADDRESS GITY-ST-2IP

¢iry-st-2p o

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS
CITY-51-2IP

CITY-ST-2IP

14. | hergby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or Irustee empowered (o execute this report as required by Chapler 620, Figrida Statutes

SIGNATURE: T 3 TC, S ST S ' lflo’\ qo-gU-3bav

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone &




