STAPLE CHECK HERE

§00

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A93000001301

1. Entity Name
DENNIS C. ROSS FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
400 SOUTH BAY ST 400 SOUTH BAY ST
BUNNELL, FL 32110 BUNNELL, FL 32110
/\7 STTE ST Po bhof 354765
Sune Apt. #, elc. Suite, Apt, #, etc. 04112007 Chg-LP CR2ZE003 (12/06)
ity & Sta City & Stata 4. FEI Number Applied For
BlnNeL  Fo P;:l M CoNST Fo 59-3212786 Not Applicaio
Zip Country Country - . $8.75 adaitionat
3 )—110 m S 2)_/ 2 5 _476 8 aJ 5, Cerlificate of Stalus Desired O Fee Required
6. Nama and Addrass of Current Reg d Agent 7. Name and Address of New Registersd Agent
Nama
ROSS, DENNIS C
400 SOUTH BAY ST Street Address {P.O. Box Number is Not Acceptabla}
BUNNELL, FL 32110 -
Boo N SIATE 37
City ¢ ; Zip Code
8, The above named enmy s this £latelnent tor the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the obligations of regispedd ag nt.
4ali7 I o7
SIGNATURE ; x ; ST e DATE ! ?
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
N 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADORESS
- NAME ROSS, DENNIS C P o oY 3354768
STREET ADDRESS | 400 SOUTH BAY ST
CITY-ST-2IP L
GIv-ST-ZP | BUNNELL, FL 32110 Potm const Fo 3218354948
DOCUMENT ¢
NAME TRAUSNECK, PAMELA G SRS | Po BoY 35474
STREETADORESS | 400 SOUTH BAY ST
o520 | BUNNELL, FL 32110 e Do coAST Fro 3513(-474%
DOCUMENT # STAEET ADDRESS
NAME
STREEF ADORESS T RINN] |__| ﬂ' |1 lr"r.—]n'.:l.
CITY-ST-2P Ginv-s1-2e 1! I’:‘ “; 3 j fﬂ?_—' '1':’.:'1__01 1 **EQD . Ijﬂ
DOCUMENT # jl STREET ADDRESS
N U\
STREET ADDRESS
STY-ST-ZP CiTY-S1-2P
DOCUMENT ¢
STREET ADDAESS
RAME
STREET ADDRESS
CTy-ST.2 CITY-51-2IP
DOCUMEAT # STREET ADDRESS
HAME
STREET ADDRESS )
- ; CITY-S7-2IP

14. | hereby cartify that the information supy jad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trueand accyate and that my sagnature shall have the.same |Wt made under oath; that | am a General Partner of the limited partnership
3 62y, tutes

or the receiver or trystee aémpowerg xecuta this rapor] a
~ Y 4)n[07 386 4377007

SIGNATURE AND TYPED DR PRINTED NARE OF SIGNING GENERAL PARTNER Daytime Phane ¢

SIGNATURE:




