STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A93000000003

1. Entity Name

THE LINDSEY FAMILY PARTNERSHIP, LTD.

FILED
Apr 23,2007 08:00 Al

Principal Place of Busingss

1320 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Maiting Addrass

1320 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

04192007 No Chg-LP

Secretary of State

KA

CR2E003 (12/08)

4. FEI Number Applied For
59-3159323 Not Applicable
- : $8.75 Adaitional
§. Certilicate of Status Desired U e Reguired
6. Name and Address of Current Registarad Agent
LINDSEY, W. F.
1320 THOMASWOOD DR. DO N OT WRITE
TALLAHASSEE, FL. 32308 IN TH IS SPACE
8. The above named enlity submits this stalermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or pantad nams of regisierad agsnl and wlia f appicabls DATE
FILE NOW!!! FEE IS $500.00 ' " ' !
After May 1, 2007, Foe will be $900.00 ’ v -
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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION
DGCUMENT #
HAME LINDSEY, WF
SIREET ADDRESS | 1320 THOMASWOOD CR, _ ey e
Gn-s-ap | TALLAHASSEE, FL 32308 HONDO0T27242
- Ml Rl - -
BOCUMENT £ 15/ 07-80035%-019 500,00
HAME
STRIET ADDRESS
CITY-ST-ZIP
DOCUMENT #
NAME
DO NOT WRITE
ciry-g1-2p ‘
DOCUMENT # IN THIS SPACE
NAME
STREET ADDRESS -
CiTy-ST-2p
DOCUMENT #
NAME
STREET ADDRESS
COY-S7-ZP
DOCUMENT #
NAME
STREET ADDRESS i
CiTY-ST-2IP ' l‘."" : .-
14. | hereby cerlify that the informalion supplied with this filing doas not qualify for the exemplions containad in Ch%pter 119, Florida Statutes. | further certity 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the recaiver or trustee empowared ta axecute this report as required by Chapter 620, Florida Staiutes : .
warvre: 413 Tl A
-‘ -~ -0
SIGNATURE: _“/, 2- \f/ |
RN SIGNATURE AND TYPED OR¥RINTED NAMEYOF SIBNI NERAL PARTNER I ats [ Daylma Prone & :




