STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # ag2719

1. Entily Name

THE REGAN FAMILY LIMITED PARTNERSHIP, LIMITED
LIABILITY PARTNERSHIP

FILED
Mar 19, 2007 08:00 A
Secretary of State

Principal Placeo of Businass Mailing Addross
220 TIDE AVE. 220 TIDE AVE.
e o ”llm’ ’I" ”HI ”l” ’III’ ”m m‘ I‘l“ Im’ I’l" I’I" I]I” M”m IH"’
2. Principal Place of Businass - No P.O. Box # 3. Maiing Addross
Suile. Apl #, olc. Suilo, Apl. #. olc. 15t MOORE CR2E003 (10/06)
City & Stale Cily & Siate 4. FEI Number Applied For
65-0374584 Not Applicable
ap Country Zp Country 5. Coriilicato of Status Desired O $8'75 Addttional
: Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namo -
REGAN: ROBERT E Strect Address (P.O. Box Number is Not Acce
" .0, ptable)
220 TIDE AVE
TAVERNIER FL 33070
City FL ' Zip Codo

8. The above namod entity submits this slatement for the purpose of changing ils regisierad offica or registered agent, or both. in the State of Florida, 1 am familiar with, and

accept tho obligations of rogistarod agent.

SIGNATURE

Signature, lypad or printad nama ol regsiered agenl and ile | apphcatia.

DATE

FILE NOW!! Fee Ia $500. ++» Aftef May 1, 2007, foo will bo §900. »++ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
Docu i
.MI NI STACET ADPALSS
NANE REGAN, ROBERT E
S?IRII TADDILSS 220 TIDE AVE. CIY-S1- 1P
CIY-5T-2F | TAVERNIER FL 33070
DOCEMINT &
STRIFT ADTRI 58
NAME e
STITT ADDRESS I3/28707-8001 1-014 500, 0
P, CIN-SI-21P 03/8907-30011-014 500,00
CTY - 81 4l
DOCUMING £
SIRETT ARDRLSS
NAME et e t e pa® o = oo e e o]
STRUET ADDRT 88 Y- 81- 2
CHY-S1-¢IP i
DOGUMENT &
: SIRCLT ADDRESS
NAMI
SINTT ADDRISS CITY-S1-7
CilY-51-2i2 e
DOCLIMENT #
SIREFT ADDPESS
NAME.
SIRITT ADDRESS CITY - §1-2IP
Cily-S1-4if T
DOCUMINIT
‘M N STRIET ADDRF 85
NARK
STREF T ADINLSS GHY-S1-71P
CHY-SI-4i T

14. ! hereby ceriify thal the informalion supplied with this filing doos nol qualify for the exempliens containad in Chaptor 119, Fierida Slajutes ¥ furlher cortily thal tho information
indicatad on this report is ruo and accurale and that my signature shall have the samo logal affacl as if made undor cath; that | am a Gonaral Partnor of the imited partnership

or lho recoivor or lrusjbo empowerad to execute Lhis report as roquirod by Chapter 620, Florida Slatutos

SIGNATURE: Py /7’ ———

TURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Data Daytme Fhona ¥

" A




