STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

« -Bue By May 1, 2007 Jan 22, 2007 08:00 AM

DOCUMENT #A29426 Secretary of State
1. Entity Name
FINKS FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
1000 COUNTY RD. 846 EAST 1000 COUNTY RD. 846 EAST
IMMOKALEE, FI. 34142 IMMOKALEE, FL 34142
e S M UAR KRR Moo
Suite. Apt. #, elc. Sute, Apt. ¥, elc. 01092007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0115127 Not Applicable
2Zip Ceuntry Zip Country 5. Cartilcate of Status Desired 0 gg_;;jqa:ﬂuonag
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
FINKS, GLENN
1000 COUNTY RD. 846 EAST Sireet Address {P.O. Box Number is Not Accaplabia)
IMMOKALEE, FL 34142 '
City FL l Zip Code

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

SIGNATURE
Signature, fypad or printed nama of ragisiarsd agsnl and Ltls il applicatie. DATE
FILE NOWII! FEE I8 $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 NOT be changed on the form; an amendment must be filad to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¥ STAFET ADDRESS
NAME FINKS, CHARLES DONALD
STREETADORESS | 1000 COUNTY RD. 846 EAST Oy-ST-7p
CITY-ST-21P IMMOKALEE, FL 34142
DOCUMENT #
STREET ADDRESS
NAME FINKS, CHARLES GLENN T s 3
STREET ATORESS | 1000 COUNTY RD. 846 EAST e e
V.S | IMMOKALEE. FL 34142 o520 0124/ 0780062018 500, 0
DOCUMENT 4 STREET ADDRESS
RAME
STREET ADDRESS CTY-§T-7P
oITY-ST-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T- 2P
CIY-51-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CTY-5T-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated an this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

225 _S7

SIGNATURE: » éL :24— A ‘(//r/gp /0:7 X Sr#

/!IONA‘[URE AND TYPED OR PRINTEQ NAME OF SIGNING GENERAL PARTNER late Daytima Phone #




