STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT I

AL
Due By May 1, 2007 D[Vslrﬁii;i{t TARY OF STAIE
. SIOH G 2ol aRAT

DOCUMENT # A06000000544 Ul LD GRATIONS
1. Entity Name U I
OSBORNE FAMILY PARTNERS, LTD. JIFEBIL AN o 50
Principa! Place of Busingss Mailing Address
222 S.PENNSYLVANIA AVENUE, SUITE 200 222 S.PENNSYLVANIA AVENUE, SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R N

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Numbey Applied For

)D -’Lé 7brbq0L Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O Eeae'gesqﬁ?:}ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

SALTSMAN, ROBERT P
222 S.PENNSYLVANIA AVENUE, SUITE 200 Sireet Address (P.Q. Bex Number is Not Acceptable}
WINTER PARK, FL 32789

City FL Zip Code

8. The abaove namad aentily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narne of regestered agent and title it applicanie DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIiS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ! )
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY f ,\ /
DOGUMENT # STREET ADDRESS
NAME MELLEN, ANDREW J
SIREET ADDRESS | 222 S.PENNSYLVANIA AVENUE, SUITE 200 CIlY-81-2P
CITY-ST-21P WINTER PARK, FL 32789
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
Cliy-§7-2IP o
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CiTY-ST-2IP
DOCUMENT # SIREET ADDAESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET AQDDRESS
CITY-ST-2P
CITY-$7-21P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CIiY-S1-4#
iy -81.21P

14. | hereby certify that the information supplied with this filing doas not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raporl is true and accurate and that my signaturs shall have the same legal eftect as it mada under oath; that | am a General Pariner of tha limited parinership
or the receaiver or truslee empowered 0 @xecute 1his report as raquirgll by Chaptar 620, Florida Statutes

SIGNATURE:

SIGNATUNE AND TYPET OR PRINTED NAME #F SIGNING GENERAL PARTNER oxe 1 Dayirme Phore ¥




