2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY SEPTEMBER 5, 2007

=
DOCUMENT # A94000000933 FLED
1. Entity Name
YOUNGBLOOD FAMILY LIMITED PARTNERSHIP 07 SEP 26 PH 2:08
crrrssay OF STATE

Principal Place of Business Mailing Address TE{]:'!:’L;:ESS‘{FEC%L%QSA
440 N, DILLARD STREET P.C. BOX 770454
T e Hll’l“ IILI m» |‘|“ | || l| “W ||Hl "m ||”| mll ‘Hll W'“ |‘ 1"‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc ond MOORE CR2E003 (4/07)

City & State City & State 4. FEI Number Applied For

59-3259951 Not Applicable
ap Couniry Zp Couniry 5. Cerlificate of Status Dasired O gg‘giaggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNGBLOOD, B C

436 BUTLER AVE Sireet Address (P.0O. Box Number is Not Accepiable)

WINDERMERE FL 34786

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, .
in the State of Fiorida. | am familiar with, and accepl the obligations of registered agent. 5.607.193(2)(b). F.5.. allows far the waiver of
the $400.00 late fee. By checking this box,
SIGNATURE ine limited partnership certifies it did not
Sigraiure. typed of pented narme of ragmsenad Jgent 2 e d apphcable DATL receive pr'\or notice. Fes o file is 5500.00.

O

le Now!lt: Fee is'$900.00 . - Due By. September 5; 2007

<

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QNLY
DOCUMENT #
STREET ADDRESS
NAME YOUNGBLOOD, BC
STREET ADDRESS (436 BUTLER AVE
‘ CITY-5T-2IP P R
ONv-ST-2P | WINDERMERE FL 34786 S
DOCUMENT £ T
STREET ADDRERS
NAML
STREET ADDRESS THY-S1-2IF
CITY-ST-7P e
DOCUMENT £
STREET ADDRKSS
FiAME -
STREET ADDRESS
CiTY-S57-21P
Ciry-§1-21P
Do H
GUMERNT SIREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-S7-2IP
DOCUMENT &
UME STREET ADDRESS
NAME
SIREET ADDRESS
Cly-81-2Ip
EIY-57-71P "
DOCUMENT i
CUMENT # ’ STRFET ADDRESS
NAME
STREET ARORESS | *
CUY-ST- 2P
CITY-ST I

14. | hereby certily that the intormation supplied with this fling does not qualily tor e sxemptions containea in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thai my signature shall have the same legal elfect as it made under oath: that | am a General Partner of the limited partiership or
the receiver of trustee smpowered to execute this report as required by Chapter 62C. Flonda Statutas

/! o7

-
Laa Daylarg Fhone £

SIGNATURE:

SIGRATIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
i

T s T — T



