STAPLE CHECK HERE

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

DOCUMENT # age000001739  * :
DOCUA Apr 04, 2007 08:00 Al
L. P. HAGAN, JR. FAMILY LIMITED PARTNERSHIP ecre ary 0 ae
Principal Place ol Businass Mailing Address
108 EAST CENTRAL BLVD. 1302 BELLEAIRE CIRCLE .
ARG AT
2. Pnncipal Place of Business - No P.C Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, ot¢, 1S’t MOORE CR2E003 (10!‘06)
Cily & Stato City & Stalo 4. FEI Number Applied For
59-3258931 Not Applicablo
Zip Country Zp Country . $8.75 addional
5. Certilicale of Status Doswed O Fa Reqmredl lona
8. Name and Address of Currant Registered Agant 7. Name and Address ot New Registered Agent
Namao
MCEWANr JOHN S I Streot Addross (P.O. Box Number 1s Not Acceplablo)
108 EAST CENTRAL BLVD.
ORLANDO FL 32801
Cily FL Zip Codo

8. Tho above named cntily submits this stalemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and
accepl the chligations of regislered agent.

SIGNATURE

Sigeature. typed ar prmad name of registared agoul aned 11lg F apolcable DATE

" FILE NOW!! Fee I5 $500, +» After May 1, 2007, fee will be $900. »*+ Make 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 3. ADDRESS CHANGES ONLY
I)G(DI!M[ NI+ SIRELT ADON 85

Ak JONES, BARBARA H

SHELTADDISS | 1302 RELLEAIRE CIRCLE Giy-s1-210

GI-SIA" | ORLANDO FL 32804

DOCUMINE ¢ SIREET ADDAESS ) UUUUDU*’B??BI
i MCEWAN, LINDA H (4.1 1/07-30053-005 500, 00
SINLTADORESS | 1905 BISCAYNE DRIVE ey -SI- 71

AW-STAP | ORLANDO FL 32804

DOGUMENT 4 SINCET ADDN 88

NAML.

SIREFTADDAISS CIY-S1-21P

ory-s-ap L - - .

DOCUMINI £ SIRELT ADDIE 8§

NAML

SERECTADDISS CITY - S1- AP

CHy-51-71p T

DOCUMEN] # SIEE T ADDI S5

NAMI

SEREFT ADDRISS CITY-s1-21p

GIY-51-29 S

HACUMINTY STRFE | DDA 55

NAMI

SIRIE] ADDRESS ciry-si-2ip

Cny-s1-71p

14. | heroby certify that tho information supplicd with this filing does not qualily for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicaled on this report is tuo and accuralo and thal my signature shall have the same legal offecl as if made under oath: thal | am a General Partner of the limited partnership
or the recaivar or rustoe empowerad 1o execule this reporl as required by Chapter Piqrida Stalutes

SIGNATURE: W %‘/ Doy y Yk SO0 X358

SIGNATURE AND TYPED OR PRINTED NAME OF %NG GENEFAL PA F.Fl Dale Daytane Phang &




