)

STAPLE CHI!ECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A97000001974

1. Entity Name
MARKHAM FAMILY LIMITED PARTNERSHIP

WOTAPR 17 AMI0: 06
SECRETARY OF STATE

Principal Place of Business

10231 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

Mailing Address

10231 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

TALLAHASSEE, FLORIDA

JEE TR R

SMITH, JOHN A
10231 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
7900 Nova Drive 7900 Nova Drive
Suite, Apl. #, elc, Suite, Apt. #, elc.
Quite 101 Suite 101 03062007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Davie, FL Davie. F1 65-0785202 Not Applicatlo
Zip Country Zip Country ” . $8.75 Additional
R f f ‘
33324 Us 33324 Us 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
7900 Nova Drive

Suite 101

FL | %4324

%’év ie

the gbligations of registersd agent.

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 familiar with, and accept

SIGNATURE

Signature, typed or printsd name of ragistared agent and title if apphcatie.

DATE r 3

FILE NOW1!1 FEE IS $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. K
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 # STREET ADDRESS
NAME MARKHAM, SHARON R
STREET ADDRESS | 58 CAYUGA ROAD o
CIY-Si-2IP SEA RANCH LAKES, FL 33308
TS — Tl W
NAE 0472477 - e d-Tii2 #%500, 0
STREET ADDRESS
CiTY-ST-21P GrY-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP oiry-$1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-$3-2IP am-sT-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e — CITY-5T-2IP

Sharon Markham

14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership
cr the receiver or truslee empowered 1o execule this report as required by Chapter 620, Florida Stalutes

¥ 4lifo7

954-577-6872

/ . Ry o
SIGNATU RE&M&&
SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Priong #




