STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ~ FILED

Due By September 14, 2007 AU§ 31,2007 08:00 A
DOCUMENT #A97000002119 ST ecretary of State

1. Enlity Name
THE RIEPER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
480 SANTA ROSA BLVD. 480 SANTA ROSA BLVD.
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
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8.. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or boih in the S1ale of Flonda I am I'amnllar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinlec name of regsiered agent and ks il apphcabie. DaATE
In accordance with s, 607.193(2)(b), F.5_,
FILE NOW!!! FEE 1S $500.00 the limited partnership did not receive the
Due by September 14, 20607 prior notice.

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

DOCUMENT ¢ LEB3%T
HAME SANDMAN MOTEL-SUITES, INC. }
STREET ADDAESS | 480 SANTA ROSA BLVD. &f%?n

e

- S AN Rt g5, Thk T Y )
12, _ GENERAL PARTNER INFORMATION T R ;.» a‘? :gi%'%-'&;y i Hﬁﬁ'%ﬁhn\a B 3‘«1;' i =
. i ’a' ~= o .. i
% ?:- <

e ot

erv-sT-2¢ | FT. WALTON BEACH, FL 32548 e R I T
T e o il oA S £ jji!oiwg*n':.'{ﬁ?fﬂz
DOCUMENT # B SRR g i
NAME
STREET ADDRESS

LIry-sT-2P

DOCUMENT # . .
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 3
NAME

STREET ADORESS
CITY-SI-2IP

S

DOCUMENT #
NAME

STREET ADORESS
ciry-st-2ip

e R

e
o
KR T

¥
i

Tt
M
”,

1

"E,:
ST
¥

DOCUMENT ¢
NAME BFhim
STREET ADDRESS . o @gx g d #;i{;q: &

ciry-st-2IP %% ﬁé? mﬁél’fé&.éﬁn‘m i } R

gﬁg-;%-m =

Foar B

ey LoMY
15
‘;;aw%%?

14. | hereby certity that the information supplied with this filing does not qualify for the axemptions conlalned in Chaptar 119 Florlda Slatutes | turther certify that the information
indicated en this report is true and accurate and,that my sngnarure shall have the samg legal effect as if made under oath: that | am a General Partner of the limited parinership
or the receiver of trusiee gmpowered to expcutd 1Y ired by Chapter 620, Florida Statutes

SIGNATURE:




