2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

DOCUMENT # a97000000684

1. Entity Namo

THE GADSDEN FAMILY LIMITED PARTNERSHIP

Mar 20, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address

STAPLE CHECK HERE

14 SANDY POINTE 14 SANDY POINTE
LAKESIDE VILLAGE LAKESIDE VILLAGE
LAKE PLACID FL 33852 LAKE PLACID FL 33852

NIRRT

2. Principal Placo of Busingss - No P 0. Box # 3. Mailing Addross
Suilo. AplL #, olc. Suile, Apl. ¥ olc. 1st MOORE CR2E003 (10/08)
City & Siale City & Slate 4. FEI Number Applied For
65-0805433 Not Appiicable
Zn Country 2 Country “6.” Cortificalo of Stalus Desiod d $8.75 Addional
Fea Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

GADSDEN MANAGEMENT, INC.
14 SANDY POINTE

Sireet Address (P.O. Box Number is Not Acceptablo)

LAKESIDE VILLAGE
LAKE PLACID FL 33852

City

Zip Code

FL

8. The above namod enlity submits (his statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda. | am familiar with, and

accept the obligations of ragisiered agentl.

SIGNATURE

Signature, lyped or print2<l namy of registerea agant and tile .t appleable.

DATE

" FILE'NOWY! Feo is $500, “+» AfterMay 1, 2007, fee will be $900. +x+, Make check payablé 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. ADCDRESS CHANGES ONLY
DOCUMENTY | pg7000018916 STREET ADDRESS

NAME GADSDEN MANAGEMENT, INC.

SHREETADORESS | 14 SANDY POINTE, LAKESIDE VILLAGE clry-sT-2iP

CIy-SI-IP |\ AKE PLACID FL 33852

DOCUMENT # STREET ADDRESS S T
NAME GADSDEN, CAROL C - HULR0G 1632
SIRIFTADIRESS | 1 4 SANDY POINTE, LAKESIDE VILLAGE Civ-si-2¢ L5/ 3 AIT-BHEE-003 50, O
CIt-ST2F | | AKE PLACID FL 33862

DOCUMENT # STREET ADDRESS

NAME

STRTET ADDRLSS

VS 2p CHTY-ST-21P

DOCLMENT # STREET ADDRESS

NAML

SIRFET ADDRESS

CITY-S1-2IP cIv-sT-ap

::;[;MW' ! STRIET ADDRI S5

STREET ADDRFSS

CITY-S1-71P CIrY-S81-2IP

DOCUMENT # STALCT ADDRESS

NAME

STREET ADDRLSS

P CITY-SI-ZiP

14. | horeby cerlily thal the informalien supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cortify ihat the information
indicated on this report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership

or the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

Masch 11, 207 (F3)ti5= oo

SIGNATURE: (a2 Mo Conp/ (- Godsden
v

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytema Prong &




