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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A970006005:70

1. Entity Name

THE RAWLINGS FAMILY LIMITED PARTNERSHIP

Principal Place of Business

27170 SCENIC HWY N,
BABSON PARK, FL 33827

Mailing Address

2170 SCENIC HIGHWAY NORTH
BABSCN PARK, FL 33827
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2170 SCENIC HWY. NORTH
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6. Name and Address of Current Registered Agent :s AT R ; ) B . S 'm" BN
RAWLINGS, LEE FOX ! N Do NQ;" WR’TE ,:4
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BABSON PARK, FLL 33827
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8. The above named entity submits this statement for the purpose of changing its registered oiflce or rEgIS[erEd agenl or both, in the State of Fleriga. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

nBtuty, typsd of printed name of registared agent and tile it applicable.

DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME

STREET ADDRESS
GITY-ST-2IP

RAWLINGS, FREDERICK P JR.
937 MANN ROAD
BABSON PARK, Fl. 33827

DOCUMENT #
NAME

STREET AGDRESS
CITY-$7-21P

RAWLINGS, LEE FOX N i b
2170 N. SCENIC HIGHWAY SESLT e b
BABSON PARK, FL 33827 LT :

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET AGDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-§7-2IP

DOCUMENT #
NAME

STAEET ADDRESS
Cimy-§1.2p

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner
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14. | hereby certify that the information supplied with this filing does not qualify for the exempt:ons contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a Genera' Pariner of the limited partnership

or the receiver or trustes empowered 1o execute this reporl as required by Chapter 620, Florida Statutes

Loe- Fox Ra_w)mé,- Pp7  BB.698-492

SIGNATURE:

Dals Dayume Phone #

BIGNATURE AND TYJED OR PRINTEQ MAME OF SJGNING GENERAL PARTNER
e



