STAPLE CHECK HERE

m
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 AM

DOCUNENT # AS7000000065 Secretary of State
1. Entity Name
JEFFREY D. BAUMANN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mauing Address
1648 BRIDGEWATER DRIVE 1648 BRIDGEWATER DRIVE
HEATHROW, FL 38746 HEATHROW, FL 38746
o S | 04242007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e ApiadFa
. o 59-3437400 Nol Applicable
e . o 5. Cerutcate of Status Desired [ ?i‘lig:?;“mal

.E. Name and Addrass of Current Reglstered Agent . " N ; . B

646 BRIDGEVVATER DRIVE ' o DO NOTWRlTE S -
HEATHROW, FL. 38746 . | IN THIS SPACE o :

i

8. The abova named entity submits this statemant far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent

SIGNATURE

Signature, typed or prnled nams of registered agent ana ke it applicabla DATE

FILE NOWII! FEE IS $500.00
Aftor 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 farm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMA TION .

DOCUMENT 2
HAME BAUMANN, JEFFREY D
STREET ADDRESS | 1648 BRIDGEWATER DRIVE
Cify-s3-2ip HEATHROW, FL 38746

DOCUMENT #
HAME BAUMANN, NANCY L . . ’
STREET ADDRESS | 1648 BRIDGEWATER DRIVE L T - :

CITY-5T-2p HEATHROW, FL 38746 ’
v ' . t ! 8

DOCUMENT # Sl L

. i e
NAME : : : - L ,
ST AOORTSS SR DO NOT WRITE

CITY-ST- 20

- ~ IN THIS SPACE

NAME ,
STRECT ATDRESS i
CITY ST-#p

DOCUMENT # , ) . ( .
NAME - . .

: o YoonpTsE T
o - S U éifBr« H003-005 500 00

Cify 8T.21p

s
DDCUMINT 4 e . . - .

NAME T : - ‘ . Coa
STREET ADIAESS . : '
CITY.S7-2IP

14. | hereby certily that the islagnalicn supplied with this filingpdoes ngf qualify for the exemptions contained in Chapler 118, Floriga Slatures | further cartify thal the information
incicated on this repgfis wrud\and accurate ang that my sighaturgghall have the same legal effect as if made under ggith; that Jam a Generaj Partnar of tha limited parinership

SIGNATURE:

Date Daytima Phone #

or the receiver or trufles empwered Bcute thy hs regluired by Chapter 620, Florida Statutes
/// //




