v

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F!LED

DOCUMENT # A06000001531

1. Entity Name

HOWARD FAMILY BUSINESS LIMITED PARTNERSHIP 2007 APR 30 AM10: 20

SECRETARY OF

Principal Place of Business Mailing Address TALLAHASSEE, FEE%ES .

13200 MCCORMICK DRIVE 13200 MCCORMICK DRIVE "

TAMPA, FL 33626 TAMPA, FL 33626

o [ e R IRA AR O R
Suite, Apt. #, 8tC. Suite, Apt. 4, elc. 04202007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbar | Applied For

Not Applicable
Zip Cauniry Zp Country §. Cerlificate of Status Desired [ ?ese.gg{:;?:éﬁcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALTON K. CATES, JR,, CPA, P.A,
13200 MCCORMICK DRIVE Street Address {P.0. Box Number is Nol Acceptable)
TAMPA, FL 33626

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and titls il acolicable BATE
FILE NOW!1! FEE IS $500.00
Aftor May 1, 2007, Feo wiil be $900.00 P
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. /f A
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY !
COCUMENT # LOB000122330 STRLET ADDAESS
NAME HOWARD FAMILY VENTURES, L.L.C.
STREET ADDRESS | 13200 MCCORMICK DRIVE CITY-81- 2P
CHTY-ST-2IP TAMPA, FL 33626
DOSUMENT # SIRLET ADDRESS
NAME
STREET ADDRESS
CITY-s1-219
GY-S1-2P
COCUMENT # STREET ADDRESS
HAME
STRELT ADDRESS
ChY-51-2P
CITy-§1-2IP
DOCUMENT # STRLET ADORLSS
NAME
STREET ADDRESS
CITY-SI-29
CITY-S1-&iP
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS
Y- S1-ap
CitY-51-4P
Docgmur ' SIRELT ADDRESS
NAME
STREET ADORESS
CNy-81-2IP
CITY-ST-2P

14. | hereby certify that the infurmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legat effact as it made under oath; that | am a General Partner of the limited partnership
or 1he receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ty Jg— :—;’*/&JM V-30-07 spdsz 1705

SIGNATUREZAND TYPED OR PRINTED N?‘E OF SIGNING GENERAL FARTNER Dale Daytime Phong #




