STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A96000001058

1. Eniity Name

THE GORMAN FAMILY LIMITED PARTNERSHIP

FILED
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2. Principal Place of Business - No P.O. Box # 3. Maiiing Addr(qyf
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this slaiement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and
accepl the obligations of registered agent.

SIGNATURE

Sinature, lyped & pnniza name of regislered agant and olle o applicable. CATE

FILE NOW!!! Feoe is $500. +++ After May 1, 2007, fee will be $900. ++»» Make check payable to Florida Department of Sta.le.

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. A
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14, | hereby cermg Ihat the informaticn supplied wilh this filing does net qualily for tho exemplions contained in Chaplor 119, Florida Statutes. | further certify that the information
indicaled on this repert is rue and accuralo and thal my signature shalf have the samo legal effocl as if made under oath: that | am a General Parlner of the limiled partnership
or the recaiver or frusiee empowcred to executo this report as reguired by Chapter 620, Fiorida Stalutes
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