STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A97000000003

1. Enlity Mame

MALOOF FAMILY LIMITED PARTNERSHIP

Principal Place of Businoss

6671 - 13TH AVENUE NORTH
ST. PETERSBURG FL 3371C

Mailing Addross
P.O. BOX 40621

ST. PETERSBURG FL 33743

2. Principal Place of Busincss - No P.C Box # 3. Maling Address

Suite, Apl. #, ota. Sulile, Apt. ¥, clc.

FILED
Apr 05, 2007 08:00 Al
Secretary of State

NN

1st MOORE CR2E003 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
59-3421452 Not Applicable
Zip Country 2 Couniry 5. Cortificale of Staius Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo

MALOOF, EDWARD K
10 PARADISE LN,
TREASURE ISLAND FL 33706

Stroet Address (F.O Box Numbaer 1s Not Acceptablie)

Cily

FL | Zip Codc

8. The above named entity submits this siatemant for the purpose ol changing ils rogisiered office or registered agenl. or both, in he Stale of Florida. | am familiaz with, and

accopl lho obugalions of regislored agent.

SIGNATURE

Signalura, lyped or punlad name ol regslered agent and Itke f annheable.

DATE

FILE NOW!!! Fee Ig’SSOO- LA rAftew _May 1, 2007, fee will bo $900. ++* Make check payable to Floriqa Dapa_rtn:olﬂ 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 INFCRMATION | EE ADDRESS CHANGES ONLY
DOCUMENG 4 POC0O00000884 SIRLET ADIFESS
NAML E. K. MALOOCF, INC. UOBOEOsS21 71
ST T ADINIFSS 1370720 i 1.0
INITADDISS 6671 - 13TH AVENUE NORTH Gy~ 5721 041 3/707-20040-020 500,00
ev-s-AP | g7 PETERSBURG FL 33710
DOCUMINT 4 STREET ADDEE SS
NAML
ST ADORESS CIY - 814
TGy 8T- AP -
Dot
ML 1 SIRECT ADDRE 55
NAML.
ST ADDIESS CIHY-ST-7P
LY st Ap T .
DOCY
MINT 4 SIRECT ADDI 5
NAMF
STRETADDHI 58 CITY-ST-AIP
CITY- Sk ZIP o
DOCUMENT SIRFET ADDIESS
NAMI
SIREL AIDRI S5 CITY-S1-21P
CiTY- 1711 '
pocy
MIN 7 SIRLCT ADDFESS
NAME
SIRLET ADDRE 55 CHy-si-hp
CIHY-S1-/1P T

14. | heroby cerlifz_mal lhe information suppliod with this filing does not qualify for 1he exemplions cantained in Chaplor 119, Flonda Stawies. | further cerlify that the infermation
is reporl is truo and accurate and that my signature shall have tho same legal effect as if made under oath; that | am a Genoeral Partner of tho limited partnorship

indicaled on |

or the receiver (gomd to exacute this rcpzl as reiuirod by ChaptcTZO. Florida Statules

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GEML PARTNER

Jnla Daytme Phone ¥

3/13/0) 227 3714434




