STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 19,2007 08:00 A
B2 Secretary of State

DOCUMENT # A87000000889
FOREST HILL FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Addrass
1825 FOREST HILL BLVD., SUITE 201 (/0 CHARLES F. MOHAUPT
WEST PALM BEACH, FL. 33406 1825 FOREST HILL BLVD., SUITE 201

WEST PALM BEACH, FL 33406

AWM

04142007 No Chg-LP CR2EQ03 (12/06}
DO N OT WRITE I N TH IS S PAC E 4, FEt Number Applied For
62-1726701 Not Applicable

0 $8.75 Aaditional

_ i )
5. Cartificate of Status Dasired Fea Required

8. Name and Address of Current Registerad Agant

MOHAUPT, CHARLES F
1825 FOREST HILL BLVD., SUITE 201 DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am faminsar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o prnted name of 1egisiersd agant and tie il applicatils DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee wliil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; ah amendment must be filed to'change a general partner.

12. GENERAL PARTNER INFORMATION

DBOCUMENT # ) ’ -
NAME CHARLES F. MOHAUPT, TRUSTEE
STREET ADDRESS | 1825 FOREST HILL BLVD., SUITE 201
Ciry-ST-21P WEST PALM BEACH, FL 33406

DOCUMENT #
NAME CAMILLE J. MOHAUPT, TRUSTEE
SIREET ADDRESS | 1825 FOREST HILL BLVD., SUITE 201
Ciry-§1-71P WEST PALM BEACH, FL 33406

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IP

DOCUMENT 4 IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

POCUMENT 4
NAME

STREET ADDRESS HooOo0T 1es
Gimy-S1-22 0501 /07-30026-012 500,40

]

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hersby certity that the information supplied witn tris filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerlify that the information
indicated on this report is true and gccurate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowerey 1o execute this reporl as requred by Chapter 620, Florida Statutes

SIGNATURE: ____

£ T

-[' [ ] [pAPHA TN .I:nr.r ch




