STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

T

Tl

ILED

DOCUMENT # A06000000416

1. Entity Name
BRASHEAR FAMILY LLLP

2001APR 23 AM10: g

SECRETARY OF STATE

Principal Place of Business Mailing Address TAL L A “A S S EE; Fl DR f DJ:‘X
206 W. DAMPIER STREET 206 W. DAMPIER STREET
INVERNESS, FL 34450 INVERNESS, FL 34450
e e O O
Suita, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-LP CR2E003 (12/06)
City & Slate City & State 4. I'El Number Applied For
Not Applicable
Zip Country Zip Ceuntry 5. Cenificate of Status Desired O ?g.gesq;:dre‘ﬁﬁmal
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
COHEN, DIANE ESQ.
111 W. MAIN STREET Street Address (P.0. Box Number is Not Acceplable)
INVERNESS, FL 34450
City FL | Zip Coda

8. The akove named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accepl
the cbligations of registered agent.

SIGNATURE
Signalum, yped or ofnted nama o (ot agen: and tite § applicabls Datg
FILE NOWI! FEE IS $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 ¢ 514788 STREET ADDRESS
NAME BRASHEAR'S VITAL CARE CORP.
STREET ADDRESS | 206 W. DAMPIER STREET CITY-ST- 2P
Gry-sT-zP | INVERNESS, FL 34450
L ] - (o} w' } um
DOCUMENT # STREET ADDRESS 1 !:J,':':l1 1 L }* = 4:._.. e ,]1 .
NASE D5A0/00 -0 3--04 2 *R00 0
STREET ADDRESS CITY-ST-2IP
CITY-57-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS CAY-ST-ZiP
CiTY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STAEET ADURESS CITy-S1-2Ip
CITY-5T-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADRESS ChY-S7-2F
CIY-ST-21P

14, | hareby certify [hat the inforrnation supplied with this filing does not qualily tor the exemptions coniained in Chapler 118, Florida Stalules. ) further cerlily thal the inlon‘natio_n
indicaled on this report is true and accurste and that my signature shall have the same legal etfect as if made under oath; thal | am a General Partner of the limited partnership
or Lhe receiver or trustee empowered Lo exegute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ;

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Daty Qaytrom Mg §




