4

STAPLE Climg K iERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # a97000000114 F“ E
1. Enlity Name i D
C & L FAMILY LIMITED PARTNERSHIP 2007 HAR
=5 AM 8:2 5
Principal Place of Business Mailing Addross ECRE TAR
% JOYCE ALEXANDER % JOYCE ALEXANDER TALLAHA S YOF 5 TATE
17 FOREST RD. 17 FOREST RD.
NN
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E003 (10/08)
City & Statae City & Slalo 4. FEI Number Applied For
£65-0717690 Nol Applicable
Zip Couatry Zp Couniry 5. Cerlificale of Stalus Desired ] ?g'ggql‘:\:;’m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agent
Name
GRIFFIN, LINDA S Slreel Address (P.O. Box Number is Not Acceplable)
1455 COURT STREET
CLEARWATER FL 34616
City FL | Zip Code

8. The above namec enity submits this slalement for the purpose of changing ifs regislered office or registered agent, or belh, in the State of Florida. | am lamiliar with, and
accepl the obligalions of regislered agent.

SIGNATURE

Signalure, lyoea or pratoa name ol regeieres ages ana e ¥ acplcabie DATE

FILE NOW!!! Fee is $500. +*+ After May 1, 2007, foe will be $900. »++ Make check payable to Florida Department 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 13, ADDRESS CHANGES ONLY V%€
DOCUMENT £ SIRIE | ADOATSS . 2
NAM NEWFIELD, CHARLES C JR. 19 Orinco
SIRHTADDRESS | p.O, BOX 8731 N/A CIY ST 2 P .
GIY-ST-ZP | pRT ST. LUCIE L 34985 ort St. Lucie, Fla. 34952
DOCUMENT ¢ SIEL] ADDRE S8
N | NEWFIELD, LOIS E 19 Orinco
SINFLADIRESS | p o, BOX 8731 N/A CITy S1-ap P .
GIN-ST2P | PORT ST. LUCIE FL 34985 ort St. Lucie, Fla. 34952
DOGUMENT # Sl ApDarey
NAME - B
SIRE LT ADDRESS oy sl e
CIy-s1-21p MY Sl
DOCUMENT # ST ADDR §8 - 4 ‘3 IJF_].‘EI@;jSZE 144
Nl SIRHE T ADDR 5% 3271370 f--U123--U19  *#500. 30
STREET ADDIE 85

. CIrY S1-7p
CITY- T 2IP
DOCUMENT # STRIF | ADDRESS
NAME
SINET ADDHI 85
. eiy S1-7p
CINY-SI- 7IP
DOCUMENT £ SIRH T ADDRE 5
NAME
SIREET ADDRESS

: cilY $1-ap

Gity-S1-7ip

14. | hereby ccrlil\é that the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stawtes. | further certify thal the information
indicated on this reporl is true and accurate and Ihat my signatute shall have the same legal effect as il made under oalh; thal | am a General Partner of Ihe limited parinership
or \he receivor of trusteo ompoworad 10 execute this roport as required by Chapter 620, Florida Statules

SIGNATURE: _ (Kates < /g . J-323-08 ) ’):1'53S~7S’1"LI

SIGNATURE AND TYPED OR NTED NAME OF SIGMING GENERAL PARTNER Date Daytrma Phone ¥
e r T R TYT TS Y ATTT,T TD




