STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 14, 2007

DOCUMENT #A32415

1. Entity Name
WATSON FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Flace of Business Malling Address
3079 FOXFORD CIRCLE 3079 FOXFORD CIRCLE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
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WATSON, DAVID STUART
3709 FOXFORD CIRCLE
TALLAHASSEE, FL. 32308
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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 bo filed to change a genoral partner
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STREET ADORESS | 3079 FOXFORD CIRCLE
CITY-ST-21P TALLAHASSEE, FL
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NAME WATSON, JANE MARGARET D.
STREET ADDRESS § 3079 FOXFORD CIRCLE
CITY-51-21P TALLAHASSEE, FL
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