STAPLE CHECK HERE

29;)7, LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 15, 2007 08:

00 A

DOCUMENT #A94000001440 Secretary of State
1. Entity Name
GRIFFIN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
425 N, LAKE REEDY BLVD. P.0. BOX 128 .
FROSTPRODF, FL 33843 FROSTPROOF, FL 33843 -
02082007 No Chg-LP CR2E003 (12/08)
Do NOT WRITE IN THIS S PAC E 4. FEI Number Appliea For
59-3274620 Not Applicable
ll 5. Certificale ol Status Desired Iif Ei'gil‘;fe‘ﬁm’"a'

130 CENTRAL AVENUE DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

.....8: Name and Address of Currunt Registered Ageat _ !

" |, 8. The above named enlily submits this statemant for the purpose of changing ils registered office or registarea agent, or both. in the Stale of Florida. | am tamiliar wiln. ang accent

tha obligations of registerad agent.

2 P I . S : . . o
PR _-'\ RG] LA t 1,“_ . . . EEE R Y .. - EE H

SIGNATURE .

&L Sigeatuie typ@d br priften fame of regisiered agent and tlle i appkcatin  Tc . 4 o “w Lo TS - . OAE_ __. .

. 2 § - - — - - -
e i 2 e = e

AT FILE NOW!l! FEE IS $500.00 :

'

rran n After May 1, 2007, Fae will be $900.00 !

' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

: e NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed ta change a general partner.
12, w=er owro-ommem e GENERAL PARTNER INFORMATION .

DOCUMENT v
Nt GRIFFIN, BEN H Il
SIRELTADLRESS | 425 NORTH LAKE REEDY BLVD. Llijﬂ£=DIJB3TT3

L TROSTPROOF, Pt 90089 02/26/07-80074-021 500 00
DOCUMENT #
NAME

STREET ADDRESS

CHY ST-2p Oa0oeaT

55

- = f-f': k) “ e
[ D2 eB7-R0074-020 3,75

DOCUMENT #
NAME

STREET ADDALSS | DO NOT WRITE

Ciry-s1-21p - -

OOCUMEN] # IN THIS SPACE

NAME
STREET ADDHESS
CITY-ST-70

DOCUMENT ¢
NAME
STREET ADDRESS ’
'cirv'-:s'r:‘?m' :
T A
| NAME

. STREETADDRESS
‘eny-s1-

[ i

"14, | hareby certify that;the information supplied witt] this fing’dées not quatdy for the exemptions conlaired in Chapter 118, Florida Statutes.-| further Serliv that tha informuation
i indicatad en this fepoft' is (rde dnd accurate and-that my signatura snall have the same lagal eifect as 1 made under oatn; that ! am & Genoral Pariner of the frmited oarne:shin

rof i reteivaer or Irus:uey&w 1 10 exg Jis report as raquired by Chapter 620 Flonda Staluies
L s 1 ) oL . o
SIGNATURE: _~ ? ,%—u\/ a E - Feb. 13, 2007 863-676-7611

SIGNATURE AND TYPED OR PRINTED NAME OF SGN)AIGIGENERAL PARTRER Gate Daytme Phone ¥




