STAPLE CHEEK HERE

J)
. 3
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

.

FILED

SECRETARY OF STATIE
DOCUMENT # A96000000669 DIVISION OF CORPORATIGNS
. Entity Name
THE CONERBY FAMILY PARTNERSHIP, LTD. ,
07 JUK 15 PMi2: 09
Principai Place of Business Mailing Address
798 LYTHAM CIRCLE 798 LYTHAM CIRCLE
OSPREY, FL 34229 OSPREY, FL 34229
S| S NI SRR AT N RRI A
Suite, Apt. #, etc. Suite. Ap. #, etc. 05082007  Chg-LP CR2E003 (12/06)
City & State City & Siate 4. FE| Number Applied Far
65-0659633 Not Applicable
Zip Country < Country 5. Gertificate of Stalus Desired | ?g'gil’-:?:;m"a'
6. Nams and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Mame —
WATSON, DAVID S Huepd CoONVERE L{
240 SQUTH PINEAPPLE AVE., NINTH FLOOR Street Address (P.O. Bpx Number is Accepiable) —_—
SARASOTA, FL 34236 Y68 DPTHRM T EIRC LE

/ P ™ CePREY FL | "B279

nt jor the purp@selblchang 3 gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(3lenn Harper, CPA 5/8o7

Signature, typ ez nams of Jisiered sger £t we t applicable. DATE

8. The above named enlily submits this
the obligations of registered

SIGNATURE

In accordance with 5. 607.193(2)(b}, F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re)c(eu)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 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000030378
STREET ADDRESS
NAME E. LEE CORPQORATION
STREET ADDRESS | 798 LYTHAM CIRCLE GITY-ST-2P
Civy-Si-2ip OSPREY, FL 34229
DOCUMENT # Ernid rAaa o iz
STREET ADDRESS T Lt }."-L'—; =
HAME AR ATC /N7~ AEN—020 0O NN
STREET ADDRESS
CITY-Si-2P
CITY-ST-2IP
DOCUMENT #
- STREET ANDRESS
NANME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-8T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCLMENT ¢
STREET ADDRESS
MNAME
STREET ADDAESS
CiTY-S1- 2P QQK
CITY-ST-2IP

14. | hereby certify that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, F\o?ida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNI Date Daytime Phone #




