STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2OTAPR -5 AN 9: 1,5

DOCUMENT # A05000000391

1. Entity Name
MIKDCT FAMILY, LLLP

Principal Place of Businass Mailing Address T SLEE E}s TAR Y O F S TAT E
7395 GULF BLVD., SUITE 3 7395 GULF BLVD., SUITE 3 ASSEE. FLORIDA
ST. PETE BEACH, L 33706 ST. PETE BEACH, FL 33706
R TS G 00 00 A
Sulte, Apt. #, atc, Suite, Apt. #, Blc. 01192007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number Applied For
-ARPUEDEOR.C 022 2840 [ ot Appicetia
Zip Country Zip Country - $8.75 Aaditional
. Cerlificate of Status Desired O Fae Required
8. Namo and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HORAN, MICHAEL J JR
7395 GULF BLVD., SUITE 3 Streel Addiress {P.Q. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligats of registpred agent.
SIGNATURE m L———\ ﬁ\\DL:._LL j “Cl"o._ﬁAjc, \ 3 ""28 Zc’oﬁ

ratiae, yped or pmm‘r‘me of regmierad agem anct e f applicabla.

FILE NOWM! FEE 1S $500.00

After May 1, 2007, Fee will be $800.00 [
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 # J0B386 h
HAE HORAN REALTY, INC. STREET ADORESS
STREET ADDRESS | 7395 GULF BLVD., SUITE 3 oTy.Si.P
GIY-S1-27 | ST, PETE BEACH, FL 33706 HEHEHO S S et
mﬂmn STRLES ADDRESS N4711 ,vn?_‘.mg 1033-N07 %S0, 0n
SYREET ADDRESS -
CITY-ST-2P GirY-S-
ooc ! STRELT ADDRESS
NAME
STREET NIDRESS CITY-ST-2P
CITy-s1- 79 e
ODCUMENT # B
STREET ADDRESS
NAME
STREET ADDRESS orry ®
cry-sT-29 8T
m:mm‘ STREET ADDRESS
STREET ADORESS
CITY-ST-IF
CHY-ST-2P
} 4
DOCUMENT 4 STREET ABDRESS
NAME
STREET ADDRESS
dTY-Sl-?jP ' CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch ter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my s%natuw shall have the same legal effect as if made un er oath; that | am a General Partnar of the limited partnarship
or tha fecelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mq\ \\\_—)\\ V'\w\“.u\.’s\\mﬁjr\&m\,h}ﬁ 1&0%727 36T 4341

BIGNATURE AND TYPED OR PRINTED NAME OF DIGNING GENERAL PARTNER Daytimo Phone ¢




