2007 LIMITED PARTNERSHIP ANNUAL REP_ORT . FILED
Due By May 1, 2007 . Mar 12,2007 08:00 AM

1

et _ Secretary of State
MCANDREW FAMILY LIMITED PARTNERSHIP
Principal Place of Businass Mailing Address
432 ALEXANDER PALM ROAD 432 ALEXANDER PALM ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
- ¥ oo ey
Suite. Apt. #. etc Sute. ApL. #. etc 02282007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
65-0772808 Not Applicadle \
2Zip Country 2Zip Country 5. Cerbicate of Status Dasired O 58.75 Additional i
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name ‘
ROMAN, PAUL E
1801 N. MILITARY TRAIL Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33431
City FL l Zip Cade
8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE
Sigrature, typed of prinied name of regisiared agent snd Lile if applicable. DATE
FILE NOW!II FEE I8 $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnaers 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 #
STREET ADDRESS
NAME MCANDREW, NANCY
STREET AIDRESS | 2650 N. LAKEVIEW AVENUE T ST.TP HODINRR4431
urv-si-2P | CHIGAGO, IL 60614 ' 03/22-07-30043-01 7 500, 40
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS P
- Cv-51-7F s
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS i
CiTy-51-2P '
CAY-ST-TP
DOCUMENT ¢ STAEET ADORESS
NAME
| STREET ADORESS J—
E:J CiTY-ST-2IP
1 nocumenr ¢
x STAEET ADDRESS
8 NAME
2o | SIRFFT ADDRFSS "
E CITY-§1- 2P Gresnze
ELJ DOCUMENT #
<L STREET ADDRESS ‘
B e
STREED ADURESS CITY-S1. 20
Ciry-Si-aP ’
14. | nereby certily that the information suppliad with this filing goes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the fimited partnership
or Ipe receiver or lruslee merecj to execute Lhis report as required by Chapter 620, Flonda Sialutes ’27 q) -
SIGNATURE: u&\lﬁ\ﬁ%\ow | m\ﬂ/ﬁéﬂdm o%\o%’ I 8>
l_ SIGNATURE ARD TYAED OR PRINTED NANE OF $IGNING GENERAL PARTNER Dalo U dapmeprone s




