2007 LIMITED PARTNERSHIP ANNUAL REPORT
"Due By May 1, 2007 FILED

DOCUMENT #A97000000422 Apg 03, 2007 [1]‘88: 00 AT
jlll'anmwaTgMAN FAMILY LIMITED PARTNERSHIP ecretary 0 tate
Frincipal Place of Busir;ess Mailing Address
. 1805 OAK DRIVE . 1805 OAK DRIVE r
ROCKLEDGE, FL 32955 . A ROCKLEDGE, FL 32955
01062007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE Pa=yr— Appliod For
59-1904264 Not Applicable
5. Centilicate of Status Desired O ,?i';g‘lﬁg’;m“a'

8. Name and Address of Current Registered Agent

1805 OAK DRIVE - DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing its registered cffice of registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pratisd neme of regittered agent and tite i applicable DATE

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

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.

DOCUMENT # ]

e WUISMAN, MARTIN _ o Lenonnes2 102
STHEET AOORESS | 1805 OAK DRIVE 04./13/07-30023-002 500,00 '
ar-si-z¢ | ROCKLEDGE, FL 32056 |

12.. . GENERAL PARTNER INFORMATION ‘

DOCUMENT #
NAME WUISMAN, MAAIKE
STREET ADDAESS | 1805 QAK DRIVE
¢ITY-ST-2P ROCKLEDGE, FI. 32955

DOCUMENT #
NAME |

STREET ADDRESS DO N OT WR'TE

CHTY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS \
CITY-SI-2P \

DOCUMENT #
NAME

STREET ADDAESS
CITY-31-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CIry-SI-zip

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor is true and accurate and that my signatura shall have the same Iagal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or frustea empowered 10 exagie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




