STAPLE CHECK HERE

v

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000000770

1. Entity Name
THE PLATTS FAMILY LIMITED PARTNERSHIP

SECRE T35
DIVISIay OF’eEfega%if\r]f%@s

Principal Place of Business . Mailing Address
200 SE24THAVENSE 20352 4TH-AENUE—
POMBANQ BEACH-FL. 33052 POMPANG-BEACHH--33062
s o R VNG TCATAUAL I IERR
LA Wi 407F Aoc. RED A . [0 .
Suite, Apt. #, etc. e Sulle. Apt. #, ete. 01122007  Chg-LP CR2EQ03 (12/06)
Cips& State City & State 4. FE| Number Applied Far
% 2 aes 2% W e /% e Aty AL 65-0751278 Nal Applicable
jpnoé Country’ 513![33 Country ™ 5. Certificate of Stalus Oesired 0O $8.75 Additional
7 Y O™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEWMAN, THOMAS L.ESQUIRE
204-5.£ 24TH-AVENUE Slreat Address (P.O. Box Number is Not Accaplable)
POMPANC-BEAGHF-33062 ~S7E FOL
/877 Quih Fedetal Hofway
City Zip Code
Eorg A rars FL |25z

B. The above named entily submils this statement for the purpose of changing its registerad ollice or registered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE % j e /’;O’Lﬂ

Signatung, typed o printed name ol mgi;mr:d\qsn: and uie i apphcable DATE -
FILE NOW!I!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00 AN ]
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
DOCUMENT ¢ ‘Mﬁal——
STREET ADORESS
NAME PLATTS, HARRY E XD A SO %/ue .
STREET ADDRESS | RA4-G-ErPFH-AVENRDE R ——
-8T- ¢
CY-ST-7P | POMPANG BEACHF--330A2 /gﬂ/w Boachs S F a5
DOCUMENT § i
STREET ADDRESS
NAME PLATTS, BARBARA A L Oes A& A ,54 ,499_
SIREET ADDRESS | 204-BrEmpdFH-ANWENTIE CTY-ST- 7P "
Cimy-S1-2IP PEMBANS-BEACHNEL-33062 = /ng AT &Mé é : Z: : zﬁé o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CUY-SI- 2P
CITY-ST-ZIP
L L = el i o e un
DOCUMENT ¢ v L L s B e S A e e
N SIREET AODRESS 20007 -0 04E--007 w500, 00
STREET ADDRESS
CHY-ST-21P
CITY-§1-2IP
DOCUMENT # SIREET ADDAESS
NAME
STREET ADDRESS .
ClIy-S1-3p
ony-S1-zIp
DDCUMENT ¢ STREE} ADDHESS
NAME
STREES ADDRESS
CITY-S7-2IP
CITY-51-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership
or the receiver or trustes empowerad (o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: W ARABAY £ 'é/i:rg‘q SR 7

7 e
SI%UREAND TYPED OR PRINTED NAME OF SIGNING 'ﬁERAL PARTN Date Dayume Phone #

~




