STAPLE CHECK HERE

1

2007 LIMITED PARTNERSHIP ANNUAL REPOliT FILED
Due By May 1, 2007

DOCUMENT # A96000000883

1. Eniity Namo
OSBORNE FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
12824 YACHT CLUB CIRCLE 12824 YACHT CLUB CIRCLE
FT. MYERS, FL 33919 FT. MYERS, FL 33919

AT A

04202007 Mo Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE g Ao For

65-0680268 Not Applicable

O $8.75 Addiional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Curront Registered Agent

NI TR dce DO NOT WRITE
FT MYERS, FL 33919 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fypad or pnnted nama of regi: agant and btle f CATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME OSBORNE, ROBERT H
STREET ADDRESS | 12824 YACHT CLUB CIRCLE
CiTy-S1-2P FT. MYERS, FL. 33919

DOCUMENT ¢
NAME OSBORNE, MAE LICG07a0s

SIREST ADDRESS | 12824 YACHT CLUB CIRCLE : ﬂf-‘,.f|j=3l?ﬁl“}“-:}'éi:iij*?r{ﬁljﬂ1 S0
oN-ST-2P | FT. MYERS, FL 33919 TR R s

DOCUMENT #
NAME

smeer o0ess DO NOT WRITE

CITy-ST-2IP

_ IN THIS SPACE

NAME
STREET ADDRESS
CIfy-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

14. | hereby certify that the information suppliad with this filing does not c}ualiry for the exempticns contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on thia report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or tha receivar or lrusW 79 te l/h‘ﬂe rt as required by Chapter 620, Florida Statutes
SIGNATURE: .~/ Aoyl >0, 2007
Catd

NATURE AND TYPED OR PRINTED NAME OF 8IGNING QENERAL PARTNER

Deylime Phone #

L)

Apr 25,2007 08:00 AM
Secretary of State




