STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007
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DOCUMENT #A06000001504

+. Entity Name

TATUM FAMILY PARTNERSHIP, LTD.

Principal Place of Business

22796 CR 200A
LAWTEY, Fi. 32058 US

Mailing Address

POST OFFICE DRAWER A
LAWTEY, FL 32058 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR AR U2 R

02052007 Chg-LP CRZ2E003 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country O $8.75 aaditionat

5. Certificate of Status Desired

Fee Required

6. Hame and Address of Current Re

gisterad Agent

7. Name and Address of New Registerad Agent

TAYLCR, JAMES J JR
420 SOUTH LAWRENCE BLVD.
KEYSTONE HEIGHTS, FL 32656
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Streat Add{essl(P.%)_BoDxu t\_lgn&er BNO! Aéjeélftﬂ%’o 0 ’\

City L—GJ/U‘L&U\

FL l Zipcgea-os—y

its this statgment for the purpose of changing its registered office or registered agerh. or both, in the State of Florida. | am familiar with, and accept

8. The above named efitib

agent,

the obligations of reg
i

SIGNATURE

?

q ﬂ-/—td gulu:mT&\\nm

76707

Signature, ﬂp{d or p!b\od name of registered agant and lide if aor!lcablel

f o 7

FILE NOWI! FEE IS $500.00

After May 1, 2007, Feo will be $800.00

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
DOCUMEN? ¢ P06000154923 STREET ADDRESS
NAME TATUM FAMILY PARTNERS, INC.
STREET ADDRESS | 22796 CR 200A CITY-ST-ZP
CiTY-ST-21P LAWTEY, FL 32058
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY- $T-2P

Rl Y W I s Ry 0 .

DOCUMENT # T AT N (1T 11 #We]
e et A0Ress e300 wEnn, o)
STREET ADDAESS

CITY-ST-7IP
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CHFY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST-2P
Cy-ST-2P
DOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS CITY-$1-2IP
CITY-ST-2IP

14, | hereby certify that the information supplied with this fiting does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther cedtity that the information

indicated on this report is true
or tha receiver or trust

8 Id= .

SIGNATURE:

orida Statutes

d accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited parinership
empfwered 1o execule this report as required by Chapter 620,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING gENERAl. PARTNER

2o/ 07 (/)70 -3¢50

Date ™= Daytitfa Prona #




