STAPLE CHEGK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000001509 FILER
1. Entity Name ‘ wad
SIMPSON FAMILY HOLDINGS, LLLP
2001APR 30 AM I0: |5
Principal Place of Business Mailing Address S ECR -
5606 MELALUCA DRIVE 5606 MELALUCA DRIVE TALLA EK@%E ED fFS TATE
TAMARAC, FL 33319 TAMARAC, FL 33319 : FLORIDA
s R e | £ AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042007 Chg-LP CR2E003 (12/06)
P
City & State City & Stale 4, FEl Number [ I | Applied For
1 o - S" oC‘_ "@ Mot Applicable
@ Country 7 Country 5. Certificate of Status Desired O ?i.:?q:;?:«lﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, MURRAY
5606 MELALUCA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL I Zip Code

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

SIGNATURE
Signatise, Iyped or prnted name of registered agent and tle f applicable DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00 ﬂ
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 0
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LOEOO0121121 GTAEET ADDRESS
NAME SIMPSON FAMILY MANAGEMENT. LLC
STREET AOORESS | 5606 MELALUCA DRIVE CTY-ST- 2P
CITy-§T-2P TAMARAC, FL 33319
DOCUMENT ¢
STREET ADDRESS
NAME it
STREET ADDRESS - "
CITY-5T- 2P st
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS o
GHTY-ST-ZiP St
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$T-2P s
DOCUMENT §
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-7IP
CITY-ST-2ip
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
s CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not c‘ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is frue and accuraie and that my signaiure shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execulte this report as rgguired by Chapter 620, Florida Statutes

SIGNATURE: M“"“? 4-23- ooy

BIGNATURE ARD TVPEF’OR PRINTED NAME OF SB*G GENERAL PARTNER Date Daytime Phane #




