$TAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED
b o ' o T
PRPNUMENT # AS4000001016 Feb 01, 2007 08:00 AM
. Ertity Namo
’ Secretary of State
THE TRUNNELL FAMILY LIMITED PARTNERSHIP,
LLLP
Prngipal Place of Businoss 7 Mailing Addross .
8068 WARHREN ROAD 609 WARREN ROAD L
o S ~ [WERR AR
2. Prnctpal Placo of Business - No P.0. Box # 3. Malling Addross T '
I Suile Apt. # ol i | Suito. Aot # oic. jst MOORE  CR2E003 (10/06)
Cily & Stalo i Cily & Stale " 4. FEINumber | apniicd For
] 59-3258632 | I Not Applicat
2 Couniry Zip Country 5, Cortificate of Status Desired [} ?gggﬁgﬁéﬂmmj
8. Name and Address of Current Registered Agent j " 7. Name and Address of New Reglstered Agent
o Nama
?ﬁ%séﬂégé "ﬁé%rgESE%S&jITE 102 Slroot Addross (P.0. Box Numbar is Mot Accepiablo)
CLEARWATER FL 33756
City FL i 2ip Code

8. Tho above named onlity submils this slalomont for tha purposa of changmg s rogisiored allice or rogstored agent, or both, in tho Stato of Florida. | am lamifiar with, and
accepl the obigations of rogisterad agenl.

SIGNATURE

Sigralra, typzd i prstasd noma of regetorod agan ang e § anndcahis g - - e

FILE NOW!! Fee Is $500, +i+ After May 1, 2007, fee will be $900. rk Make check payable to Florida Dapartment of State.

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 pariner.

1z GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY :
fEX B NT 2 S ABDEESS
s | TRUNNELL, THOMAS N M.D,
SIRHTANURESS | 60p WARREN ROAD Y st A 2 "
CIfy 81 2 LUTZ FL 34544 {;BBDQEEJ.SE&B
AN ¢ IR ADTSS eOv i mala )

£ # e
qa TRUNNELL, PATRICIA R
SHEITARDRESS | 609 WARREN ROAD GlEY 51
T SUAR | UyTZ FL 34549
IKICHRLN] £ SINETT ARDRESS
NAME
SiREE T ADDRESS FUY soap
oy sl - | - - -
[HENE R - B S AN S
HAM . h
SitET ADDRLSS ofiY sb AP
LHY 5] il -
DCHEENT # sliEL§ ATORTSS
HAME
SIRFE T ADDRESS

CIIY &1

GITY SI-ZIF .
THCUMENT # SHELTADDRLSS
R
SHEETADBRLSS eify s 7ip
CAlY -8 -Bp _

14, § horcby cerily that the informalion supplicd wits this fifing does not quailly for the exemilions contained n Chaplor 119, Florida Statutes. | further corlify that the informaiio:
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partnor of the limiled pasinurson
or the recaiver of rustoe empowored 10 exoculs Lhis roport as required by Chaptor 820, Forida Slatules

PR 7RI a 2. TRunned

SIGNATURE: f ALl ol L Fadcrcntcdk ~ = 26-07 [RI3-979-3588
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PAR R Daty Dayirme Phana 4
_/-__'_'_\ R

———————- —r- > - i & — — - -




