STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 10, 2008 08:00 Al

DOCUMENT # A95000002067 Secretary of State
1. Ently Name® -~ "
BEAR FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
777 EAST ATLANTIC AVENUE 777 EAST ATLANTIC AVENUE
SUITE 303 SUITE 303
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e AT RREA R
Suile, Apt. #, cte. Suite, Apl. 4, etc. 01042007 Chg-LP CR2E003 {12/06)
City & State Cily & State 4, FEI Numbaor Appliad For
65-0640218 ot Apphicable
“e Country Zip Country 5. Certificate of Status Desired 0 ?{g{;l’;ﬁ:‘jﬁc’"a‘
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent
Narme
KEATING, JEFF
777 EAST ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.
S 1

i
Fuin il P{ - ;"i'""! }“: 1 e
g R3S NUTNEF Y

SIGNATURE

Sgnature, typac of ponlea name of regitersa agent and titke il apphcable

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Foe will be $800.00

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

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T
DOCUMENT ¢ STREET ADDRESS
NAME BEAR, DAVID
STREET ADDRESS | 777 EAST ATLANTIC AVE, SUITE 303 CITY-ST-21p
CTv-57-2P DELRAY BEACH, FL 33483
DOGLUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-31-2
CITY-§T-2IP I SN
14
BOGUMENT 4 STRECT ADDRESS
NAME
STAEET ADDRESS
CRY-5T-20
CITY-81-2P
DUGUMENT ¢ STAEET ADDRESS
MAME
STREET ADDRESS
CITY-S1-2
CITY-51.2P
1
UCCUMENT ¢ STREET ADDFESS
NAME
STREET ADDRESS
ClY-ST-21P
CITY-s1-2
DOCUMENT # STREET ADDHESS
NAME
STRECT ADDRESS
CITY-S1- 2k
CITy-81-2P

indicated on this report is true and accurate angfthat my signature shall have the same legal effect as il made under oath; that | am a Generat Pariner of the imited parinershin

is 01 as Lequired by Chapler 620, Flonda Statutes

14. | hercby certity thal the information supplied withethis filing does not c‘ualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further corlify that the information
al
or tha receivar or trustee empoweared 10 exec
Y 4

SIGNATURE: / ot 4, &- "A/(S Ty 085 —/'7?5'

SIGNATURE AND TYPED OR PRINTED NAME OF BIGﬂING GENERAL PARTNER Date Daylrme Phone #




