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2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 Mag 22,2007 08:00 /
DOCUMENT #A29676 p— ecretary of State

1. Entity Name

THE RHM & BEM FAMILY LIMITED PARTNERSHIP

Frincipal Place ol Business Maiing Addrass
1954 COUNTRY CLUB DR, 1795 EARHART (T,
PORT ORANGE, FI. 32128 PORT ORANGE, FL 32128
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8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, or bolh, in the State ol Florida. 1 am lamitiar with, and accepl
tha ohligations of registerea agani.

SIGNATURE

Siguaturg, lyped or printed name of Ingisterent agent and bila f apphcaole DATE

' In accordance with s. 607.193(2)(b). F.S.,
- FILE NOWI! FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by September 14, 2007 prior nofice. :

e ' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. NOTE: General Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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14. | hereby cerlify ihat tha information supplied with this fiiing does not qualy for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on 1his report is trye and accurale and thal my signature shall have the same lagal effect as it made under oath. thal | am a Genaral Pariner of the limiled parinarship
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