STAPLE CHECK HERE

r

* 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000497
THE ROBERT BOOZER FAMILY LIMITED PARTNERSHIP

Principal Place of Business

13939 MANDARIN GAKS LANE
JACKSONVILLE, FL 32223

Mailing Address
13939 MANDARIN DAKS LANE
JACKSONVILLE, FL 32223

FILED
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6. Name and Address of C nt Registerod Agent 7. Name and Address of New Registerad Agent
Namg

BOOZER, ROBERT G
13939 MANDARIN OAKS LANE
JACKSONVILLE, FL 32223

Sireet Address (P.O. Bax Number is Not Acceptable}

City

FL | 7»%

8. The above named entity submits this statement lor the purpose of changing its registered office or regislerezﬁim. in the State of Aerida. | am familiar with, and accept
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FILE NOWN| FEE IS $500.00
After May 1, 2007, Foe will bo $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,

A
¢

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOSUMENT ¢ SIREET ADDRESS
HAME BOOZER, ROBERT G
STREET ADOFESS | 13939 MANDARIN OAKS LANE -
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14. | hereby certily that the information supplied with this filing does not moilualiry for the exemplicns containad in thsfta 119, Forda Statutes. | further certify that the mformation
indicated on this report is trug and accurate and that my signature s! er

have the same

al effect as if made

o the receiver or rustes ed 10 execute this report as required by Chapter 620, Florida Statutes
I s RoneaTCRiI0ze
SIGNATURE: 7&2; 74 50, Rob Bovozen,

oath; that t am a General Partner of the limited partnership
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