STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ¢ . - FILED
Due By May 1, 2007

Apr 23, 2007 08:00 AT

DOCUMENT # A94000001146
1. Ently Nome Secretary of State
AMRHEIN FAMILY LIMITED PARTNERSHIP, LLLP
Principal Place of Business Malling Addreas
575 ECON RIVER PLACE 575 ECON RIVER PLACE
OVIEDO, FL 32765 OVIEDO, FL 32765
o 01062007 No Chg-LP CR2ZE003 (12/06)
DO NOT WRITE IN THIS SPACE =y Fopled For
58-2128911 Not Applicable
5. Certificate of Status Desired (] $8.75 Auditional
) Foa Required

8. Name and Address of Current Reglatersd Agent

575 ECON RIVER PUACE DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept
the obligations of reglstered agent.

SIGNATURE

Sonatwre, typed oF prnddd name of ot DATE

... PFILE NOWII! PEE 18 $500.00
After May 1, 2007, Fee wi!l be $800.00

vee=- 4 - - - AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
? NOTE: Gonaral Partnors MAY NOT be changed on the form; an amendmaent must be flled to chango a genaral partner.
|

12, ; GENERAL PARTNER INFORMATION

7 e AMRHEN, JAMES A TRUSTEE

DOGUMENT #

STREET ADDRESS | 675 ECON RIVER PLACE HODD0T 27250

ery-5-2 | OVIEDO, FL 32765 05."04/07-30040- 002 503,100

DOGLMENT #
NAME AMRHEIN, JACQUELINE M TRUSTEE
STHEET ADDAESS | 575 ECON RIVER PLACE

CITY-51-2P CVIEDO, FL 32765

DOCUMENT ¢
NAME

TS | DO NOT WRITE

CrTY-§7-2P

m— IN THIS SPACE

NAME
STREET ADDRESS
Cy-§T.2p

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S7-2P

DOGUMENT # o
NAME
STREETADDRESS.| .. . .. .
CITY.ST- 2P R S

SIGNATURE: -

| 14. 1 hereby cenify that the Information 's:.lp‘pliéd with this filing does not qualily for the exemptions contalned in Chapter 119, Forida Statutes. | further certlfy that the information

indicated on this report Is true and accurate and that my signature shall have the same le’gal effect as it made under oath; that | am a General Pariner of the limited partnership
of the receiver or rustee empowered to execule this report as required by Chapter 620, Horiga Statutes

D f | ‘///5/03.7 407 ~L 9 ~ 5342

/ ANC TYPED OR PRONTED NAME OF SX0NING GENERAL FARTMER Daytme Phore #

C N Tames A AnRhers




