STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ' FILED

Due By May *, 2007 Feb 09, 2007 08:00 A

DOCUMENT # A94000000942

1. Entity Name
WYGLE FAMILY LIMITED PARTNERSHIP |l

Principal Place of Buginass Maiiing Address
5700 TOTH AVENUE NORTH 5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

AETTNERTRRARGEAVM A

01182007 No Chg-LP CR2E003 (12/06)

Secretary of State

DO NOT WRITE IN THIS SPACE TR

Applied For
59-3273815 Not Applicabls
fisar : $8.75 Additional
5. Cenifica’s of Status Degired 0 Fes Required

6. Name and Addrass of Current Reglsterad Agent

LSRRG nor DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submits thes staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Spnattre. typed £f 2nisa nama & registersd agent and thie f appicana DATE

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

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

DOCLYENT ¢
NANE WYGLE, NANCY R
STREETADDRESS | 5700 TO0TH AVENUE NORTH _ UDD
OTY-ST-ZP | PINELLAS PARK, FL 33781 U240y

0063037
B8 004 500, o

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-21P

DOCUNENT #
NAME

STREET ADDRESS Do NOT WR'TE

CITY-5T-22

DOCUMENT # IN TH'S SPACE

NAME
STHEEY ADDRESS
CiTy-S1-2IP

DICUMENT #
NAME

STREET ABDRESS
CiTY-ST-21P

OOCURENT #
NAVE RA0 T S AN e o
STREET ADDRESS
o-S1-zP

"14. I'hereby certily thai the information suppliad with this filing doas net qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furthar certify that the information

indicatad on this repart is true and accurate ang that my signalure shall have the same legal eflect es if mads undsr.oath;.1fat [ am a General Pariner of the limited partnership
or the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutas |

SIGNATURE: A"J Os'm,mnoiemw%s OF $IGNING GENERAL P.WNM%MMW




