STAPLE CHECK HERE

DOCUMENT # A06000000648
THE NICHOLAS GEORGES FAMILY LIMITED
PARTNERSHIP

FILED
07 JUN 13 4y g 2

ety - t "y -

Principal Place of Business Mailing Address %T?h‘:% Jffg\f_ _Q'I" S TA ! E
(/0 CLETUS R. GEORGES C/0 CLETUS R. GEORGES SLLAASSEE, FLORIDA
1952 BURCHSTONE DRIVE 1952 BURCHSTONE DRIVE
ORLANDO, FL 32806 ORLANDO, FL 32806
S R LT

Suite, Apt. #, etc. Suite, Apt. #, stc. 05292007 Chg-LP CR2E0D3 (12/06

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

Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 2110 treet Address (P O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City F L Zip Code
8. The above named enlity submits this staterent for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent. T . — [E—
RO I DAS TEASD
SIGNATURE Ue2LAUP--D 051 --005 S0, 00
Signature, vped or printed name of ragisiered agen: and e if applicable. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!! FEE IS $500.00 the limited partnership did not recel)ve the
Due by September 14, 2007 prior notice,

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.

13 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT £
DOCUMEN STREET ADDRESS
NAME GEORGES, CLETUS R
STREET ADDRESS | 1952 BURCHSTONE DRIVE CITY-51-21F
CITY-ST-2IP ORLANDO, FL 32806
DOCUMENT # ’
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2IP
CITY-ST-2IP 7
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-81-21P
CITY-ST-ZIP
]
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZiP
CITY-8T-2IP -
DOCUMBT ¢ STREET ADDRESS
MHAME
#IREET ADDRESS G'/
CITY-$1-2P
CITY-ST-2IP -2 Q
++4. | hereby certify that the information supplied with this filing do 1 qualify tor the exermptions contained in Chapler 119, Flodda Statutes. | furthar certify that the information
indicated on this repert is trug and accurate and that my sign shall have the same legal effect as if made under oath: that { am a General Partner of the limited partnarship

or the receiver or truste powered to execute this report agfequired by Chapter 820, Florida Statutes 40 7 5) @3 -
02 o

SIGNATURE: .

[

5-2/-07

SIGNATURE ANG TYPED O PRINTED MAME OF SIGNING SRR PARTNER Dace Daytime Prone #

v




