STAPLE CHECK HERE

. FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30,2007 08:00 AM

Due By Way 1, 2007 Secretary of State
DOCUMENT #A93000001165 il

1. Entity Nams

LUCILLA E. KEEN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Maiing Address
130 EAST CENTRAL AVENUE P.0. BOX 1079
LAKE WALES, FL 33858-1079 LAKE WALES, FL 33859-1079
. ‘ ' 01162007 No Chg-LP CR2EDO3 (12/06)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number | Appliad For
: ‘ w 59-3128851 {Not Applicabig

0O $8.75 Aaditional

. i f S Desirad
5. Certificate of Status Desira Fee Required

6. Name and Address of Current Rapistered Agent

MYERS, CORNEAL B - ' DO NOT WRITE |

130 EAST CENTRAL AVENUE

LAKE WALES, FL 33859-1079 IN 'TH|S SPACE

8. The above named entity submils this statemant dor the purpese of changing its registerad offica or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
tha obligations of ragisterad agant, .

SIGNATURE
Signature, typed of prinied name ol repistaran sgeni and tis i appicable. DATE

FILE NOW!!! FEE IS §500.00
After May 1, 2007, Fee will be $900.00

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

12, GENERAL FARTNER INFORMATION

DOCUMENT #
NAME KEEN, LUCILLA E

STREET ADDRESS | 441 EAST TILLMAN AVENUE
CITY-5T-2p LAKE WALES, FL 33853

DOCUMENT #
NAME KEEN WITTEN, MARY JO
STRLET ADDRESS | 2015 SARATOGA LANE

GITY-5T-21P TUSCALOOSA, AL 354086

e DO NOT WRITE

CIY-S3-2IP

v IN THIS SPACE

HAME
STREET ADDRESS
TITY- st 2P

DOGUMENT #
TUAME

STREET ADORESS
CITY-ST-7IP UO0On0T4 790

o0cuNEN U517/ 0P -30040~006 500, 00
HAME o
STREET ADDRESS
CiTY-ST- 217

14, | heraby certily thal the information supplisd with this filing does not ﬁuaiily for the exemptions conlained in Chac{)ter 118. Florida Statutes. I further ceriily that the information
indicated on this repor Is true and accurate and that my signature shall have the same legal efiect as if mads undar oath: that | am a General Pariner of the fimited partnership
of the receiver or trustae empowered 10 exacuts this repon as required by Chapter 620, Florida Statutes ?

2 /YL ZUC/'//K L Keen (//«-—77/07

SIGNATURE AND ED OR PRINTED NAME DF SIGHING GENERAL PARTHER Date Oayirne Phone ¥ £

SIGNATURE:




