STAPLE CHECK HERE

s = .

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F “ F P
DOCUMENT #A06000001413 T
1. Entity Name
EDWARD W EASTON FAMILY LTD. Z0TAPR 30 AM10: 22
SECRE

Principal Place of Businass Mailing Address TA LL A HE%%EEOFFE BAR]I'E .
10165 NW 19TH STREET 10165 NW 19TH STREET ! A
MIAMI, FL. 33172 MIAMI, FL 33172
R e A OO A

Suite, Apt. #, alc. Suite, Apt. #, elc. 03262007 Chg-LP CR2EQ03 (12/06)

City & State City & Siate 4. FE} Number Applied For

5 -OFF3ISTOY Nol Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired [} ?i';;l‘::’e‘ﬂm’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

EASTON, EDWARD W

10165 NW 19TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL 1 Zip Code

8. The ahove named entity submits this stalement for the purpose ot changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
\ha obtigations of registered agent,

SIGNATURE
Signazure, iyped or orinted naine of registered agent and tiin il apphcable DAE
\ FILE NOW!!I 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 THIS OFFICE.
NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partner. P
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # LO7000010628 STREFT ADDRESS /
NAME EDWARD W. EASTON FAMILY MANAGEMENT, LLC
STREETADDAESS | 10165 NW 19TH STREET CITY-ST-2IP /
CITY-S1-ZIP MIAMI, FL 33172
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CIY-§T-7IP
CiTY-ST-71P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2I1P
CiTY-51-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADURESS P
Ciy-81-ap e
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
CiIY-S1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIrY -§1-21P ™~

14. { heraby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statules. | further certity that tha information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am a General Partrer of the limited parinership
or the racaiver of rustee empowerad 10 exacule this report as required by Chapter 620, Florida Statules

Ed o) N Fosto, ?@ﬁ/&"? {05 597 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date Daytnwr Phone 4

SIGNATURE:

T




