FILED
2007 uM|TEDDZA;R;;IE:3I;I’P20A§I7NUA'- REPORT Apr 10, 2007 08:00 Al

DOCUMENT #A97000001983 Secretary of State

1. Entity Nama
ECKERS FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1200 S.E. NINTH AVENUE C/0 ROBERT S, ECKERS
POMPANQ BEACH, FL 33060 , 1200 S.E. NINTH AVENUE

POMPANO BEACH, FL 33060

LA T

04052007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE =T ST
65-0775480 Not Applicable

5. Corfificalo of Status Desired £ 98+79 Additional
Fee Required

R R TVENUE ' DO NOT WRITE
POMPANO BEACH, FL 33060 IN TH'S SPACE

__ & Name and Address of Current Ragatered Agent

8. The above named antity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGMNATURE

Sgrabuss, typed of prinied name of TegaeTeg apem snd We i epphicatie - ) ) N DATE

FILE NOWHI FEE IS $500.00 _
After May 1, 2007, Fec will be £200.0¢ |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

NOTE: General Pariners MAY MOT be changed on the form; an amendment must be flled to change a general pariner.
12, GENERAL PARTNER INFORMATION
DOCUMENT # ; N
NAKE ECKERS, ROBERT § HOOO00E3E
STREET ADDRESS | 1200 S.E. NINTH AVENUE 3413437300
ciry-51-2° POMPANO BEACH, FL 33080
DOCUMENT #
NAWE BABCOCK, LISA ‘
STREET ADDRESS | 22810 CHAMPION DR. |
’— Cimy-51-2P LINDALE, TX 75771
DOCUMENT # ‘

m44
J0E-011 500,00

NAME

SIREET ADDRESS Do NOT WRITE

Clry-sT-2IP

e IN THIS SPACE

RAME
STREET ADDRESS
CITy-5T-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-21P

STAPLE CHECK HERE

14. | heraby certify that the infarmation supplied with this filing does not qualily ior the exemplions contained in Chapier 119, Florida Statutes. | further certify that the inlormation
indicated on thig report is trua and accurate and that my signature shall have the same legzl effect as if made undar oath; that | am a General Partner of the timited partnarship
or the receiver of trustee empowered to executa this raport as required by Chapter 620, Florida Statutes

SIGNATURE: Zﬁ@z&@ feben7 S, EAELS 93/7:/) 7

-
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytane Phona #




