STAPLE Cr™CK HERE

t

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2007APR | T AMI0: 05

DOCUMENT # A06000000666 o

1. Entity Name
FOURCHEN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address SECRETARY GF STATE
4569 CLEARWATER HARBOR DRIVE 4569 CLEARWATER HARBOR DRIVE TALLAHASSEE, FLORIDA
LARGO, FL 33770 , LARGQ, FL 33770
S RS ¥R T
Suite, Apt. #, elc. Suite, Apl. #, elc. 04042007 Chg-LP CR2E003 (12/06)
yd
City & State City & State 4. FEi Number L¥Epplied For
Not Applicable
Zip Courniry e Country 5. Certificate of Status Desired )] E«i'gg:;?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENSEN, PAUL C

2001 16TH STREET NORTH Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City F L Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent. or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. -, Signature, typet o printed name of registereo agent and titke il apphcable. DATE
FILE NOWI!! FEE IS $500.00
~ After May 1, 2007, Foo will be $900.00 .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner. Y.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [
COGUMENT 7 L0O6000050536
TREET ADDRAE!
NAME FOURCHEN MANAGEMENT, 1.L..C. STREET »
STREET ADDRESS | 4569 CLEARWATER HARBOR DRIVE P I
CiTY-S7-2IP LARGO, FL 33770
DOCUMENT # LRSS LS
NAME STREET ADDRESS DLIL/:;;_ T--TASI-- N #««SaAn 00
SIREET ADDRESS CITY-ST-2IP
CY-57-2P s
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS —
CiTY-57-2F s
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-21P
CITY-51-2IP
DOCUMENT # STREET ABDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-$T-2IF
DOCUMENT / STREET ADORESS
NAME
STREET ADDRESS
CiTy-ST-21P
Cily-S1-21p

14, | hereby certity thal the information supplied with this filing doe
indicated on this report is tree and accurate and that my sig
or the receiver or lrusiee empowered o execute this repor

quality for the exemptions contained in Chapter 139, Florida Statutes. | turlher certily that 1he information
shalt have the same legal effect as il made under oath; that | am a General Pariner of the limited partnership
quired by Chapter 620, Florida Statutes

vty el iy

SIGNATURE AND TYRED O} PRINTED HAME OF S8ICNING GENERAL PARTNER Duta Daylrre Phore #

SIGNATURE:




