STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By May 1, 2007

DOCUMENT #A96000002340

1. Entity Name
THE GEYER FAMILY LIMITED PARTNERSHIP

Mailing Address

1900 BAY ROAD
SARASOTA, FL 34239

Principal Place of Business

1800 BAY ROAD
SARASOTA, FI 34239

D 2 o o e e AP e L 0 T

DO NOT WRITE IN THIS SPACE

FILED
~Feb 01, 2007 08:00 AM
Secretary of State

AR AR

01292007 No Chg-LP CR2EDD3 (12/08)

4. FEI Number Applied Far
65-0711046 Net Applicable

5. Cerfificate of Status Desired ] $8.75 adaitional

Fas Requirad

6. Name and Address of Currant Registered Agent

MCLAUGHLIN, THOMAS J
200 5. ORANGE AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this siatemant for the purpose of changing its registered office of registered agent, or both, in the State of Floridz, 1am familiar with, and accept

the ahiigations of rogistered agent.

SIGNATURE

HO00G0E] 7277

Signatura, ypad of Drited narme of registersd agent and Bile if applicable.

A2 A0 A0 -RO0RS-005 500 00
. - DATE

FILE MOWI! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner,

12. GENERAL PARTHER INFORMATION

DDCUMENT # PS6000091304

HAME MISSION OF SARASOTA, INC.
STREET ABDRESS | 1220 N. LAKESHORE DR.
oEY-§T-21P SARASOTA, FL 34231

DDCUMENT §
KAME

STREET AGDRESS
Gilt-57- 09

DOCUMENT !
Hahes

STREET ADDRESS
CIY-5T-78

DOCUMENT £
HAME

SEREET ADDAESS
{iy-8T-27

DOCUMENT £
NAME

STREEY ADDRESS
CIFY-371-2P

DOCUMENT #
NAME

STRECT ADDRESS
Liry-gr-op

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the Information supplied with this ﬁlin? does nat quality for the exernplions contained in Chapler 119, Florida Stalutes, | funther certify that the information
slgnature shall have the sams legal effect as if made under oath; that { am a General Partner of the limited partnership

indicaied o this report is rue and accurate and that my : :
o1 the receiver of frustes smpowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SISHATURE AND TYFED OR PRINTED MAME OF SIGHING GENERAL PARTHER

ho~r~—— Mer.

941-366-7800

Daytima Phore #

1/29/2007
o =




