STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 02, 2007 08:00 A

DOCUMENT # A04000001336

1. Entity Name
THE FLIGNOR FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Adaress
3880 COCONUT CREEK PARKWAY, SUITE 100 £/0 WILLIAM A. FLIGNOR
COCONUT CREEK, FL 33066 3880 COCONUT CREEK PARKWAY, SUITE 100

COCONUT CREEK, FL 33066

GG

01242007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE PR Foiod For
65-0960565 Not Applicabla

0O $8.75 additional

6. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglisterad Agent

WACHS, JEFFREY S ESQ. DO NOT WRITE

1177 S.E. 3RD AVENUE

FT. LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpase ¢f changing its registered office or registered agent, or both, in the State of Fiorica. |am farniliar with, and accept
the obligations of registered agent. oy vy e
HRGONGT=ER61
UT AT AT A YW T8 G0
e A e e

SIGNATURE

Signature, typed or printed name of registeced agent and ttie if appiicabie.

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will he $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 pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME FLIGNOR, WILLIAM A

STREET ADDRESS | 3880 COCONUT CREEK PARKWAY, SUITE 100
Cy-§1-2iP COCONUT CREEK, FL. 33066

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

DOGUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CiTY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADCRESS
CITY- 8T-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

¥4. | hereby cenify that the information supplied witn this filing doas not ﬁuaWify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership
or the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: mﬁﬂ PRINTED ﬁaﬂémnm G,WM Date ’z <D ﬁn?]f-?l ‘

y/4

M



