2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 .

DOCUMENT #A0985000001463
?r'i-?gnye}fiﬁnm FAMILY LIMITED PARTNERSHIP

Principal Place of Business Maifing Address
/0 PARNES P.0. BOX 358
5491 SE COUNTY RD. 326 GULF HAMMOCK, FL 32639 -

GULF HAMMOCK, FL 32639

STAPLE GHECK HERE

1 [ OR

Aug 23,2007 08:00 AN
Secretary of State

06262007 No Chg-LP CR2EGGS (12/06)
DO NOT WRITE IN THIS SPACE < FopedFar
§5-0659944 Not Applicable
5, Cerlfficate of Status Desirad [ $8.75 Acaiional

Fee Required

§. Name and Address of Current Registered Agent

6191 SE GOUNTY RD 25~ — DO NOT WRITE
GULF HAMMOCK, FL 32639 IN THIS SPACE

8. Tho above named enlity subrmits this statament Tor the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida, | am famiBar with, and accept
the obiigations of registerad agent.

SIGMNATURE -
Serasturg, osd of adoted name of tepistered agent and bie if applcaile OATE
in accordance with 5, 607.193{2){b), F.8.,
FILE NOWI!l FEE IS $500.00 the limited partnership did noti'e}{cat)\'re the
Due by September 14, 2007 prior notice.

A GENERAL PARTNER THAT [S 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.

12, GENERAL PARTHER INFORMATION

DOCUMENT #
e GILLMAN, RONALD C

preg oo
STREEY AD0RESS | 8491 SE COUNTY RD. #326 d ‘%’%&55
GN-STZP | GULF HAMMOCK, FL 32639 : _ OR/23/07-20004-003 500,

ol
. %
i
o

14
£
[93]

DOCLIENT #
HARE

STREET ACDRESS
Cery-Si-2p

DOCLIMEN? #
NANE.

s oo DO NOT WRITE

CHyY-§1-2P

oo 3 IN THIS SPACE

NAME
STREEY ADDRESS
CITY-81-3P

DOCHMENT #
NAME

STREET ABORESS
iy ST-2P

DOCUMENT #
NAME

STREET ARDRESS
Lry-§1-ap

14. | heraby cenily that the information supplied with this filing does not gualify for the exempiicns contained in Ch%pter 119, Florida Statites. | further ceriify that the infermation
indicated on ihis report is true and accurate and that my signature shall have the same ler_?a! effect as if made under oath; that | am a General Partner of the iimited partnership
=

or the raceiver or trustes ampowared 1o executa this raport as required by Chapter 20, Florida Statlas / /
L

SIGNATURE: 4 £
BIGHATURE AND TYPED ORt PRIKTED HAME OF SIGHING GENERAL PARTHER ] £ 5/ oas Daylite Phane #

7




