STAPLE CHECK HERE

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

DOCUMENT #- A26000001141

1. Enlily Name

THE RRP AND KWP FAMILY LIMITED PARTNERSHIP

Principal Place of Business

P. 0. BOX 794
MARIANNA FL 32446

Mailing Address

P. O. BOX 794
MARIANNA FL 32446

2. Principai Piaco ol Busingss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. 4, ate.

FILED
Jan 29, 2007 08:00 AM
Secretary of State

AT

1st MOORE CR2E003 (10/06)
City & State City & Sate 4. FEI Number Appliea For
59-3385265 No! Applicaple
i . C . Zi -
Zip ountry ® Country 5. Certficale of Status Dosired O $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narno

HINES, JAMES P ESQUIRE
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Stroet Address (P.O. Box Number is Not Acceplablo)

City

FL | Zip Code

8. The abova namod enlily submits this stalomont for the purpose ol changing its regislered office or registered agenl, or both, in the Siato of Florida. | am lamiliar with, and

accopt tho obligalions of registored agont

SIGNATURE

Swgrarture, lyped or proled name of ogisiered agant and Wla f appleotla,

NATL

FILE NOW!! Feoo is $500. ***x After May 1, 2007, fee will be $900, +xx l!al(e check payable to Florida Department of State. ‘

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
OCLIMI
VOGUMIRL 4 SIRLE ADDIY S
NAMI ROBERT R. PFORTE, AS TRUSTEE OF THE RORERT
SIREL T ADRNE &3 - - g -
GV-S1-7 2958 HERITAGE ROAD CIY-8I- 2P UD :]U]:]f bi 1_29..: _ .
MARIANNA FL 32447 A2 /D220 7=-2N0R5-01 3 500, a0

DOCUMINIT

. ! SIRLL T ADDRESS
NAME,
SIRE1 AR 8 A
CITY- S1-219 ANl
DOCL

MINT# STREET ADDRESS
NAME
ST ET ADDRESS S
CHY-S1- 1P A1
Docu

_M! hIs STREET ADDRESS
NAMI,
STREE [ ADDRISS o
CINY-$1-71P e
pocuy

MINT 4 STRTEL ADDRYS3
NAMI
STRELT DT 5 S-S P
CY-$1-7P ANY-SE
poc

CUMINT # SIRTET ATDRYSS

NAMI
STRY T ADDRF$S S
CITY-$1- 1P B8t

14. | hereby certify thal tho informalion suppliod with this filing deas nol qualily for tho exemplions contained in Chaptor 119, Florida Slatutes. | furlher cortify that the infermation
indicated on this report is rue ang accurate and 1hal my signalure shall have the same logal effect as il mado undor oalh; thal | am a General Pariner of (he limited partnership

or the rocaiver or trusioe empowerad 10 oxocute this report as required by Chapter 620, Florida Sialutes

/
sosrore: f Llud @ floctt  Robecr a.tiocke 12301 g0 2865H

Date Daytime Phona &




