STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT #A96000002356 Jan 22. 2007 08:00 AM
MAY AND WHITAKER FAMILY PARTNERSHIP, LTOD. Sec;‘etary of State
Principal Place of Business Mailing Addrass
37315 STATE ROAD 19 P.0. BOX 2267
UMATILLA, FL 32784 UMATILLA, FL 32784
AL I
01152007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE R Ty Appied For
50-3439646 Nat Applicable
5. Cartificate of Status Dasired I ?i'gglt‘:ﬁmm‘

8. Name and Addross of Current Registered Agent

101 FISH GFAIP ROAD DO NOT WRITE
GRAND ISLAND, FL 32735 IN THIS SPACE

8. The ebova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registerec agent.

SIGNATURE

Signature, typad or prittact narma of rspusierast agaet and Lile 1 applicatie DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 flled to change a general partner.

12. GENERAL PARTNEF INFORMATION

DOCUMENT #
NAME WHITAKER, JOHN B TRUSTEE
STREET ADDRESS | PO, BOX 350355

CIY-ST-2IP GRAND ISLAND, FL 32735

. WHITAKER, BETTE M TRUSTEE 01 Moononsgresy
STHEET 00RESS | P,0. BOX 350355 et e-50053-005 5y a0

CITY-S1-2ip GRAND [SLAND, F[. 32735

DOCUMENT #
NAME

e e DO NOT WRITE

Civy-S1-2p

ocoman 1 iIN THIS SPACE

NAME
STREET ADDRESS
Chy-§1-2IP

DOCUMENT #
NAME

STREET ADGRESS
Ciry-S1-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2p

14. | hareby certify that the information supplied with this filing dues not qualify for the exemptions contained in Ch?fler 119, Florida Statutes. 1 further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a Genaral Partner of the limited partnarship
or the recaiver or trustes empowered 10 executa this repon as required by Chapter 620, Florida Statutes

SIGNATURE: M‘_ pe &S ol B Wb\ ke s 1(%{07 2SS ~6T &

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #




