STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REFORT FILED

Due By May 1, 2007 , Apr 06, 2007 08:00 A

DOCUMENT #A96000001341 Secretary of State

1. Enlity Name

DAVID T. MCWILLIAMS FAMILY LIMITED PARTNERSHIP

Principal Place of Business Maling Address

517 N. HARBOR CITY BLVD #B 517 N. HARBOR €ITY BLVD #B

MELBOURNE, FL 32935 MELBOURNE, FL 32935
01262007 No Chg-LP CR2E003 (12/06}

Do NOT WRITE IN THIS SPAC E 4, FEl Number Applied For
59-3392451 Not Applicable

5. Certificate of Status Desired ) $8.75 addtional
) Fee Required

6. Nameo and Address of Current Registerad Agent

§17 N HARBOR CITY BLVD # DO-NOT WRITE
MELBOURNE, FL 32935 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famlilar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sgnature, typed or printsd name of registersd agent and el applicedla. DATE

FILE NOWTII FEE 18 $500.00 UDDDDDBSEB?II

After May 1, 2007, Fae will be $800.00 410 e Anndn- D OO O
llclé{ SRR &L Ay L )

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFF
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1

DOCUMENT #
NAME MCWILLIAMS, D. JOAN
STREETACCAESS | 517 N. HARBOR CITY BLVD #B
CITY-ST-2F MELBOURNE, FL 32935

DOCUMENT 4
HAME MCWILLIAMS, DAVID T
STREETADDRESS [ 517 N, HARBOR CITY BLVD #B
CIry-s1-21p MELBOURNE, FL 32935

DCCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IF

DOCUMENT 4 I N TH Is s PAC E

NAME
STREET ADDRESS
CITY-81-2p

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership
or the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Z—27 L Davs TMMiliwms  #s7 3212555150

HIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Date Daytima Phone ¢




