STAPLE CHECK HERE

2007 LIMITEDDITJ/;ngN'\EAE)S/l::!F’ZC/;\g?NUAL REPORT Apl‘ 30,]?21(%1(}?7])08:00 A

DOCUMENT # A05000000837 Secretary of State
THE MARTHA REBECCA LEWAS FAMILY LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address
900 £ OCEAN BLVD STE 210B 900 E OCEAN BLVD STE 2108
STUART, FL 34994 STUART, FL 34994
R 04252007 No Chg-LP CR2E0D3 (12/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Nat Applicabla

. Carlilicate of i $8.75 Addmonal
5. Certilicate of Status Dasirad O Poo Rouuied

6. Name and Address of Current Reglstored Agent

;'é\oRg "gé‘év;\Eh? Blll.VD STE 2108 | DO NOT WRITE |
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or toth, in the State of Florida. | am famuliar with, and accept
tha abligations of registered agent

SIGNATURE

Signatura, lypad ar printad natng of ragisiared agant and wia f eppiicants DATE

FILE NOW!ll FEE IS $500.00
After May 1, 2007, Fee wili 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 # L0O5000038295

NAME THE MARTHA REBECCA LEWIS FAMILY LLC
STREET AQDRESS | 900 E OCEAN BLVD STE 210B

CITY- ST-21P STUART, FL 34994

DOCUMENT ¢ . ‘.
NAME

STREET ADDRESS
CITY-ST-7iP

DOCUMENT #
NAME

STREET ADDRESS DO ] NOT WRITE

CiTY-ST-2iP

NAME
STREET ADDRESS
CITY-ST-2iP

DOCUMENT # ! IN THIS SPACE

DOCUMENT #
NAME
STREET ADDRESS

CITY-ST-2IP . WIRTAEN

L,

TR
DOCUMENT # . s 17 A0 -80034 -0 5000, 00
NAME .
STREET ADDRESS

CITY-ST-Z2IP

14. ! nereby cartdy that the informalion supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes | further certily that the infarmation
indicated on this rgport is lrue and accurale and that my signature shall have Ihe same legal effect as if made under calh; that | am a General Partner of the limited partnership
ar the receivengr trustes empowared to execula this report as required by Chapter 620, Florida Statutes

SIGNATURE:N. Y anTha R.burs . Y26 -07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dete Oeytrme Pnone #




