STAPLE CHECK HERE

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

DOCUMENT # ags000001785 -~ Apr 10,2007 08:00 A
b e Secretary of State
THE MEARS FAMILY LIMITED PARTNERSHIP l'y
Principal Place ol Busincss Mailing Address
5740 S.W. 130TH AVENUE 5740 S.W. 130TH AVENUE
ERRIKA I A O
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apt #. olc, Suite, Apt #, clc 1st MOORE CR2E003 (10/06)
Cily & Stale City & Slaie 4, FEI Number Applied For
65-0697388 Nol Applicable
Zp ~ C?';”]W - Zp quntry - -|-6. Cerlilicalc ol Sialus Dasired a ?g.ggq:\i?edjional -
6. Name and Address of Current Registerad Agent - 7. Name and Address ot New Registared Agent
MName
?T%RSS.WA.LF‘B%BFL%\S;EN UE Streel Address (P.0O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33330
City FL Zip Code

B. The above named oniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the obligalons of regislorad agant
SIGNATURE 0 d / Z;JM (_‘)ﬁ\‘

‘ggnnlum. typad or printad name ol regisierad agent ard Ltlp it apphcabla, DATE

EAFILE NOW it {Foe i3]8500, 7+ "Atter May:1, 2007, Tee.will bs; $900." ++ Maks check bayable. {0, Florida Departmant 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 1, ADDRESS CHANGES ONLY
DOCUMENT #

SIREET ADDRESS
NAME MEARS, ALBERT C SR.
STRETADDRESS | 5740 S.W. 130TH AVENUE CIY-$1-21P
Cn-s1-2P | FORT LAUDERDALE FL 33330
DOCUMENT #

STREET ADDRESS
NAME :
STREET ADDRESS CIFY-ST-ZIP
cry-si-2p -
DOGUMENT #

MEN STREET ADDRESS

NAML
STRECT ADDHESS T |fv sl zu;- N
CITy-S81-21P e
DOCUMENT #

STREET ADDRESS
NAME
SIRFLT ADDRESS oITY-5
CITY-SI-ZIP e
DOCUMENT #

STREET ADDRESS
MAMF
STREET ADDRESS CITY-SI-2iF
CITY-81-21P e
DOCUMENT +

STREET ADDRESS
NAME
SIRLET ADDRESS CITY-si-2ip
CITY-ST-21P e

14. ) hereby cerlify that the informalion supplied wilh 1his fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furthor cortfy that the information
indicated on this report is truo and accurate and that my signature shall hava the same legal effect as if made under oath: that | am a General Partner of lhe limitad partrership
or the receivor or lrusiee empowerad 10 executa this report as required by Chapter 620. Florida Stalutes

SIGNATUREQséZQ T W maa) /&,

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caw Dayirma Phane 4




