STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By September 14, 200;7' ¢t

DOCUMENT #A96000000061 7)
1. Entity Mame
THE ANITA R. SANDLER FAMILY LIMITED PARTNERSHIP :
. HREAL A
Principal Place of Business Mailing Address .
1037 ALBEE FARM ROAD 8451 MIDNIGHT PASS RD. T
VENICE, FL 34292 SARASOTA, FL 34242 Tl
07042007 No Chg-LP CR2E003 (12/06)
_..DO.NOT WRITE IN THIS SPACE =~ e Appied For
o i . 65-0634220 Not Applicable
' ’ 5. Certifcate of Status Desred ~ []  $8+75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

HINES, JAMES P ESQUIRE

HINES & ASSOCIATES, P.A DO NOT WRITE

315 S. HYDE PARK AVENUE . ) . ,

TAMPA, FL 33605 * “IN-THIS-SPAGE~— - —

8. The above named entity submils this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyRed or printed name of registered agent and litle i apphicable. DATE
In accordance with 8. 607.193(2)(b), F.S.,
FILE NOWII! FEE IS $500.00 the limited partnership did not(re)ée:)ve the
Due by September 14, 2007 prior notice.

A GENERAL PARTNER THAT IS 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 partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢

wi:  LOANBLER-ANFAR TRUSTEE S7°€2 4, % ﬁf{m ens& 2 77 iUy ,c Q_ o

STREEYADDRESS FNY L len.
crv-81-z¢ [ VENICE EL-34202 RV L F N> =

& 25 )

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS STt DONOTWWRITE ! = T

CITY-5T-Z1P

= IN THIS SPACE

NAME
STREET ADDRESS
GITY-S3-2P

DOCUMENT #
NAME

STREET ADDRESS S001073I912876

DOCUMENT #
NAME

STREET ADDRESS
OITY-§-2P

omestop |- - . N RSN £ u.*DB.{’ﬂS!D?——AﬂiDDE“DlB #¥500: 00-—.

»
i

14, ‘?hereby certify that the information supplied with this filing does not quatify for thé exemptions contained in Chapter 119, Florida Statutes. ! further cerify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

SIGNATURE: :

 BIGNATURE PED OR PRINJED NAME OF SIGNING GENERAL PARTNER

Daytime Pnone #

or the receiver of trustee empowered 1o execule this ref a uired by Chap rida Statutes
E \'-_.
Tif 97 Wy 2% 2207
" oaied v,
7<




