STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A05000001960
1. Entity Name FILED
THE HOWE FAMILY LIMITED PARTNERSH!P k .
=%/ Feb 16,2007 8:00 A.M.
Principal Placo of Business Mailing Address Secretary Of State
36880 WASHINGTON LOOP ROAD 36880 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
2. Pnnc'pal Placo o[ Bus‘lpess " NO p O BOX " 3‘ Ma”mg Address " 1INEIRI 1R BEIBY BJ BRI BEG) BEI1 BEU] BEIE R (@UE 900 §RIED 5 nnl
H, 860 Lashung e 4 K- |36, BEL UNEhimglon Lp. Fity
Suile, Apl. #, elc. Suite, Apl. #, ele. / 1st MOORE CR2E003 (10/06)
ity & Slate . . ity & Siale 4. FEI Numbor Applied For
wata Cekds, FZ. Gty Ledda, FL. AP-PLIED FOR Nol Appiicablo
Zio Counlr Zip Country . ‘ $8.75 Additional
33 756’—* C/ g‘ A" .3 2 qE 9— L, ;A’ 5. Cerlificate of Status Desired [} Fee Required o
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE- RICHARD Slrocl Address (P.O. Box Number is Nol Acceplable)
36880 WASHINGTON LOQP RQAD
PUNTA GORDA FL 33982
Cily FL ’ Zip Code

8. The above named entity submils Itus stalement for the purpose ol changing its regislered office or regislered agent, or both, in the State of Florida, ! am familiar with, and
accept the obligations of registered agent

SIGNATURE

Signature, tyned of punied nome of regrstered agent ana tile o aspheake CATE

FILE NOW!!! Fee is $500. »~» After May 1, 2007, fee will be $900. »++ Make check payable 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. /
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN] £ v
_ SIRHTT ADDRE SS
NAMI HOWE, ERIC
STREET ADORESS | 36880 WASHINGTON LOOP ROAD -
CIV-SI-8P | PUNTA GORDA FL 33982
DOCUMENT # .
STRET ] ADDR 55
RAME
STRLT ADDRI S5 I -
CITY-$1- 2P Gl s 0o
DOCUMENT 4
- — LY AN <8
NAME
SIIEET ADDRESS T
CIrY ST-2IP ANk
DOCUMENT 1
STRIET ADINESS
NAN
STRE ADDRESS I
G- ST2 CIY 83 A
DOCUMLNI #
SIREFT ADDIESS
NAME
STREET ADDFE 35 A
CIY-SI-71P st
DOCUMENT ¢
SIRET ADDHESS
NAME
STRET ADURESS
CIIY sI-ZIp
CIFY-ST-ZIP

14. | hercby certiiz thal the infermaiion supplicd with this filing does nol qualily for the exemplions conlained in Chapler 19, Florida Statutes. | further celify that the informalion
indicated on Whis report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limiled parinership
or the receiver or rusiee empowered 1o execulte Lhis report as required by Chapler 620, Florida Slatutes

SIGNATURE: Cra D 2{//7/97 @‘{06%2%35“62

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dog T Primg ¥




