STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL ﬁPORT

Due By May 1, 2007 FILED

DOCUMENT #A96000001340

1. Entity Name
D. JOAN MCWILLIAMS FAMILY LIMITED PARTNERSHIP

Principal Place of Businass

517 N. HARBOR CI7Y BLVD #B
MELBOURNE, FL 32935

Mailing Address

517 N. HARBOR CITY BLVD #B
MELBOURNE, FL 32935

O AR R

Apr 06,2007 08:00 A
Secretary of State

01262007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3392450 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

8. Namae and Address of Current Registered Agent

MCWILLIAMS, D. JOAN
517 HARBOR CITY BLVD #B
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accepi
the obllgations of registered agant.

SIGNATURE
Sgnntxe, typed o proted nams of fegutand apent and e ! apphoable. DATE
FIL WII ’UQLL jl:l’]—]g.’ﬂ%u:j 5
4 - -
Aftor May 1 2007, Foe S il b 9900.00 ' ipa/17/107-80026-011 500.00
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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION H |

DOCUMENT #

NAME MCWILLIAMS, D. JOAN

STREET ADDRESS | 517 N. HARBOR CITY BLVD #28

CIFY-ST-7P MELBOURNE, FL 32935

DOCUMENT #

NAME MCWILLIAMS, DAVID T

STREETADDRESS | 517 N. HARBOR CITY BLVD #3

GITY-ST- 2P MELBOURNE, FL 32935

DOCUMENT #

NAME

STREET ADDRESS D 0 N OT WRlT E

QITY-ST-7P

DOCUMENT 4 'N TH IS S PAC E

NAME .

STREEY ADDRESS

CIFY-ST-2P

DOCLMENT #

NAME

STREET ADDRESS

CITY-S§T-2IP

DOCUMENT # )

MAME

STREEY ADDRESS

CITY-5T-2P

14, | hereby certity that the Inforrmation supplied with this filing does not 1uallfy fot the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am & General Partner of the limited partrership
or tha recelver or trustea empowered to exacuta this report as required by Chapter 620, Florida Statutes

’{/‘//d 7

SIGNATURE: W “Davie T el dacs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Z2(- 25519

Daytme Phona #




