STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 09, 2007 08:00 A
P Secretary of State

DOCUMENT # A94000000922

1. Enity Name
GREEN FAMILY LIMITED PARTNERSHIP 1|

Principal Place of Businass Mailing Address
5700 70TH AVENUE NORTH 5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33731
01182007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE e Aopled For
59-3273892 Not Applicable

5. Certificate of Status Desired Q E?e'gilﬁfed;“"”al

6. Name and Address of Current Registerad Agent

SN wonry DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered offica or regisiered agent, or both, n the State of Fiorida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE 5

gnature typedor prnied name of regstarad agent and uile f applicasie DATE

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

A GENERAL PARTNER THAT I5 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

DACUMENT #
NAWE GREEN, MARGIE R
STREETADDAESS | 5700 70TH AVENUE NORTH
Ciry-5t-21P PINELLAS PARK, FL 33781

DOCUMENT ¢ LOQQONE303 74 i
we 02720/ 07-80003-008 500, 00

CITY-ST-2IP

DOCUMENT ¥
NAME

STREET ADDRESS DO NOT WRITE

Ciy-si-zip

DOCUMENT # IN TH lS S PAC E

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
HAME

STREET ADDRESS
Ciry-S1-21P

DOCUMENT # s P
NAWE
STREET ADDRESS

4
Ciry-Si-2ip N

14. ¢ hereby certify that the information supplied with this filing does not Gualily for the exemplions conlainad in Chapter 119, Florida Statutes, | further Carity that thia information
indicated on this report is true and accurate and that my signature shail nave the same ‘e al affect as if made under catn: that | am a (Genera! Partner of the limitact partnarship
or the receiver or trustea empowared 10 exacute this report as required by Chaptar 820, Florida Statutes

.

SIGNATURE: . 4 - -

SIGNATURIFAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrma Phane #

[4




