STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

DOCUMENT #A21787 Secretary of State

. Entity Name

FMB ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

684 ESTERO BLVD. 684 ESTERD BLVD.

FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
01232007 No Chg-LP CR2EQ03 {12/06})

DO NOT WRITE IN THIS SPACE o N Fopied o
54-1344474 Not Applicable

5. Certificate of Status Desied [ ?igfqg::;”"m

8. Name and Address of Current Registerad Agont

7011 EMILY e oA DO NOT WRITE
FORT MYERS, FL 33908 IN THIS SPACE

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

SIGNATURE

Signatwre_tyoad or printed nama of ragstared agaat 2od tta | appienia. DATE

FILE NOWNII FEE 18 $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.
NQTE: Ganeral Partners MAY NOT be changed on the form; an amentdment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME MALBON, TIMOTHY G

STREET ADDRESS | 584 ESTERO BOULEVARD
CITY-8T1-2P FORT MYERS BEACH, FL 33931

..... -
DCCUMENT# | F9B000003131 HOO000GE04 1 5 o
KAME MALBON MOTEL MANAGEMENT, INC. 04/03/07-80077-015 500.00
STREET ADDRESS | 500 SUSAN CONSTANT DRIVE
orvst-2¢ | VIRGINIA BEAGH, FL 23454

DOCUMENT #
NAME

stgeT R DO NOT WRITE

Ciry-sT-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST1-21P

DOCUMENT #
NAME

STREET ADDRESS
CIvY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-1P

14. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that tha information
indicated on this report Is true and accurate and that my signature shalt have the same legal effact as If made under oath; that | am a General Partner of the limited parinership
or the recaiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: =< MN 3 [2zl07 239-H63-loo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dete Daybma Phons #

Mar 26, 2007 08:00 AM




