2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A96000001157

1. Enlity Name

OETZMAN FAMILY LIMITED PARTNERSHIP

Principal Placa of Business Maiiing Addrass
1071 FAIRVIEW LANE 1071 FAIRVIEW LANE
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

FILED
Jun 14, 2007 08:00 AT
Secretary of State

IR TR

03212007 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
B85-0670811 Not Applicable

| 5. Certiicate of Status Desire ~ [] 28+ { 2 Acaitoral |

Crm Damirnet

6, Name and Address of Currant Registered Agont

OETZMAN, BARBARA W
1071 FAIRVIEW LANE
RIVIERA BEACH, FL 33404

DO NOT WRITE
IN THIS SPACE

8. The above named enity submils this siatement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

Ihe obligations of regisierad agent.

SIGNATURE

Signature, fyoed or printad name of registered agent and Ltie 1! applicagie.

DATE

FILE NOWI! FEE IS $500.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME OETZMAN, BARBARA W
STREE] ADDRESS | 1071 FAIRVIEW LANE
CITY-51-2iP RIVIERA BEACH, FL 33404

DOCUMENT #
NAME

STREET ADGRESS
Cy-81-2ip

DOCUMENT 7
HAME
STREET ADDRESS

PITY, CT TR

DOCUMENT ¥ | I
NAKE

STREET ADDRESS
CITY-SI-21P

DGCUMENT #
NAME

STREET ADDRESS
cny-s1-zip

ST/ 3LE CHECK HERE

NOCUMENT &

NAME
STREET ADMRESS
City-S1-21P

3

BO0OOOTES 200
0B/ 14/07-30002-001 500. 00

DO NOT WRITE
IN THIS SPACE

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Floride Statutes. | further certify that the information
infliealen an this repn is tooa and Accorata and that my sinnatice shall have the same lenal affect as if made under nath: thar | am a Ganeral Partnar of the limited nartnarchic
ar tne receiver or trustea empowerad 1C exacule this report as required by Cnapler 620, Foriaa Staluies

SIGNATURE: Lgéﬁ@a( 477 Fozrin.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING GE*AL PARTNER

Date Dayorre Pnone &




