S1AFLE CHEUK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000001272
1. Entity Namo F ’ L_ E D
SHEENA FAMILY LTD. 2007
- _ H APR-5 AM 9:43
Principat Place of Business Mailing Addross SE .
6962 N.W. 66TH WAY 6962 N.W. 66TH WAY T CRETA RY OF STATE
IR
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, slc. Suile, Apt. #, etc. 15t MOORE CR2E003 (10/06)
City & Slate City & Slate 4. FEl Number Applied For
2o~ 371G 0607 8 S Not Applicable
&P Couniry Zip Country 5. Certificate of Status Desired O $8.75 addttional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?(I)-O-A?&EESR_II_ gggEE}éSESCQR.EEK ROAD Siroet Address (P.O. Box Number is Not Acceplable}
SUITE 700
FT. MYERS FL 33309
City FL Zip Code

8. The above named enlily submils this slatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and
accept the obligalicns of regislared agent.

SIGNATURE

Swgnature, typed or prntzd name cf regisiered ageni ard tille 4 apohcabie, DATE

FILE NOW!! Fee Is $500. *+» After May 1, 2007, feé will be $900. *»*» Make check pavable to Florida Departmeoent of State.

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 1.V
- \
POCUMEN] £ SIHEET ADDRESS r ﬂ/
NAML MARK BUTTERS AND MARCIE BUTTERS, AS TENANT
SIRLTADDRESS | 6o N W, B6TH WAY —
CIN-ST-1P | PARKLAND FL 33067
DOCI.!MLNP ! SIRLL] ADDRESS
NAME
SIREE| ADDRESS S AOOacAa0-49
Y-s1-ne ' £4./11/07--01135--N02 ~ +4500, 00
DOCUMINT 7
SIRE T ADDRE SS
STREET ADDRESS
CHY SI-AIP
CITY - 8i-{IP
OOCUMENT #
SIHFFT ADDRESS
NAME
" SIREET ADDRESS
ciy s1-/p
CITY-Si-71p
DUCQM[NI d SIRLET ADDRESS
NAME
STRFET ADDRESS
CITY - SI- 219
CITY-S1-20p
v OCLM NI STREL | ADDRESS
NAME
STREET ADDRESS
Gy 81 2P
CITY-SI-2IP

14. | hereby cer[i[z that the information supplicd with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statules. | further cortify thal the informalion
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oalh; that | am a General Partner of the limited partnarship
ar tho receiver or frustee empowered to executo this report as roquired by Chapter 620, Florida Statutes

SIGNATURE: % /7467 Q51 Y S24

SIGVﬁRE AN}WPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrne Phone #




