STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP. ANNUAL REPORT FILED

Due By May 1, 2007 Mar 27, 2007 08:00 A

DOCUMENT #A96000001156

1. Entily Name
MCCALLISTER FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Busingss Maiting Address
82 PINE STREET 82 PINE STREET .
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
03252007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o e omber Aot T
59-3377131 Not Applicable

0 58.75 Additicna!

5. Cenificale of Status Desired Fee Required

6, Name and Address of Current Reglstered Agent

gﬂ%?o@ﬁéﬁ%bﬁ%m | | DO NOT WRlTE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the Stata of Florica. | am familiar with, and accept
lhe obligations of registered agent. - . R :

SIGNATURE —

Signalure, tyoed of pintad name of egisterod sgont and (il if gpphcable. LT A I DATE

T A | o e *

. s e 2 en ,:)‘;r: L:‘ .. - u,:): oy (" L .",".;' N "':"'L O S p e s e
FILE NOW!II FEE IS $500.00 ~.... . PSR | I SN O
After May 1, 2007, Fee will be $900.0 i

AU IS N P
HERRW BRI, ¥

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.

12, o7 T ovee- = (GENERAL PARTNER INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

" DOCUMENT ¢ .

NAME MCCALLISTER, CHARLES E
STREETADDRESS | 82 PINE STREET
Ciiy-81-21P HOMOSASSA, FLL 34446

DOSUMENT # LD e
NAME MCCALLISTER, REBA JEANNE D4/ 405 4007
STREET ADDRESS | 82 PINE STREET

CIv-$1-2F | HOMOSASSA, FL 34446
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Ciy-SI-4F

ot IN THIS SPACE

NAME
STREET ADGRESS
Ciry-§1- 27
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CIry-S7-219
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NAME

STREET ADDRESS
CITY-51-2P
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14, 1 hereby certify thal the information supplied with this filing does nat clualiiy far the exemptions containad in Chapter 119, Florida Statules. | further certify thal the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect as if made under oathi that | am a General Partner of the timited pannership)
or the receiver or trustee empgwered 10 exacute this report as requiref! by Chapter 620, Florida Statutes "= = "~ =wre e L L :

siGNaTURE,. A1 61y ikl ee

SIGNATURE AND TYPED CR PRINTED NAME OF

NING GENERAL PARTNER Dayirna Phone &




