STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 19,2007 08:00 AM

DOCUMENT # AS5000001502 . Secretary of State
1. Entity Name
THE MORGAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1109 BRYN MAWR 1109 BRYN MAWR
LAKE WALES, FL 33853 LAKE WALES, FL 33853
T o T TS IO AT
Seite, Apt. #, ete. Suite, Apl. #, alc. 01172007 Chg-LP CR2E003 (12/06)
Oty & State City & State 4. FEI Number Applied For
! 59-3338810 bot Applicanie
7ip Country Zip Country 5. Certificate of Status Desired | Eeae.;glﬁ?;jitional
6. Name and Addross of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name
VREELAND, JOHN K - .

ONE LAKE MORTON DR, Street Address (P.0 Box Number is Not Acceptable)
LAKELAND, FL 33801

Crty FL ] 2ip Code
8. The above namad entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obiigations of registered agent. | 101]”””54 H}D?
2/23/07~30055-011 500,10
SIGNATURE DL. i I:If -1 }. i SEER JB
Sigraiure, typod or piinted name ol rogisiored agent and flile i appiicania, DATE

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T
GOCUMEN STREET ADDRESS
NAME RX RANCH, LLC
STREE) ADLRESS | 1109 BRYN MAWR IrY-§T-7P
Cir-81-2P | | AKE WALES, FL 33853
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2
CITY-ST-ZIP S
D NT #
0CUME STREET ADDRESS
HAME
STREET ARDRE 55
CIry-S1-21P
CITy-ST-2IP
T
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-ST-2IP -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS Civy-81-2iF
Cmy-S1-7P -
T
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CiY-S1-7p
CiTY-sT-2IF o

14, | hereby certify thal the informatian supplied witr Ihis fiing does not qualify for the exemptions contaired in Chapter 119, Flonda Stalutes | further centily that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the [imited partnership
or ihe receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ourneq B pegegeen 9/ 4-07 J43 -6 H~5%s,

$IGAATURE AND TYPED OR PRINTED NAME OF SIGNING'GENERAL PARTNER Dare Dagme Prons £
w




