STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A06000000343 -
1. Entity Name ! !LED
WARD A. AND DONNA S. LIEBI FAMILY LIMITED re
PARTNERSHIP O? HAY 2L #H g 42
Principal Place of Business Mailing Address dt Cf {,_ |' ," f g -I- A T
P.0. BOX 770756 P.0. BOX 770756 r LY HH;{ < ‘E[ ;:L OR! £
WINTER GARDEN, FL 34777 WINTER GARDEN, FL 34777 DA
TR R W A E AR A ER O
Suite, Apt. #, etC. Suite, Apt. #, etc. 04262007 Chg-LP CRZE003 (12/06)
City & State City & State 4, FEi Numl Applied For
&~ ag 533 Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desied [ Engq Addtionai
8. NMame and Address of Current Registored Agent 7. Namw and Address of New Reglstered Agent
Name
LIEBI, DONNA S -
16031 MAGNCLIA CREEK LANE Street Address (P.0. Box Number is Not Acceptable)
MONTEVERDE, FL 34756
City FL | Zip Cods

8. The above named eniity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ot registered agent.

SIGNATURE
L, typed oF printad name of regestered agent and ttke | applicabla. DATE
FILE NOWIlI! FEE IS $500.00
Aftor 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: Genera! 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 #
NAME LIEBI, WARD A SIREETRODRESS L) 1 D3533 D =3
STREETADDRESS | 18031 MAGNOLIA CREEK LANE CTY-S1.2P N 4R .
Ccmy-ST-2IP MONTEVERDE, FL 34756
BOCUMENT # STREET ADDRESS
NAME LIEBI, DONNA S
STREET ADDRESS | 16031 MAGNOLIA CREEK LANE P
CITY-51-2P MONTEVERDE, FL 34756
DOCUMENT # SHREET
NAME =
STREET ADDRESS
CITY-S1-7P
CITY-S1-2P
' STREET ADDRESS
NAME
STREET ADDRESS
CINY-S1-2IP
CY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51- 2P
CITY-5T-2P
DOCUMENT #
STREE] ADDRESS
NAME
STREET ADORESS
CITY-31-20P CITY-51-2P W

14. | hereby cerliy that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~indicated an this repont is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am a General Pariner of the lirmited partnership
"8 the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: 227+ /&, /2.4% Lome A bz Yazfor 407 399-revs

SICHATURE AND TYPED OR PRINTED NAME OF SICMING GENERAL PARTNER Date Caytwha Prone &




