2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A97000002363 o

1. Entity Name
SAHLMAN FAMILY, LTD.

Principal Place of Businass

1607 SAHLMAN DRIVE
TAMPA, FL 33605

Mailing Addrass

1607 SAHLMAN DRIVE
TAMPA, FL. 33605

FILED

Mar 12,2007 08:00 AM
Secretary of State

A

. » - C T 03022007 No Chg:LP CR2EQ03 (12/06)
DO NOT WRITE IN TH'S SPACE 4, FEt Number Applied For
_ . . o | 59-3479323 Not Applicable
' O , . §. Certificate of Staws Desied  J§ $8.75 Additonal

Fae Required

6. Name and Address of Current Registered Agent . B e cos e

SAHLMAN, CHARLES W
1601 SAHLMAN DRIVE
TAMPA, FL 33605

DO NOT WRITE = l
|

Y B

. IN THIS SPACE

8. The above namad entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, add accept

the cbiigations of registered agent.

SIGNATURE

Sigraturs. typsc or printed nama of registared agent and title If eppiiceble

DATE

HOOODAEES S5

Way 1. 2007, Foo will ba 39 03723/ 0730025002 508,75

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.

12,

NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2¥

SAHLMAN, CHARLES W
1601 SAHLMAN DRIVE
TAMPA, FL 33605

DOCUMENT ¢ ,
NAME s © T o N
STREET ADDRESS _ e
CITY-51-28 : S - ‘ '

. . - .
aryt - * " - - o L L st . i
R L R R BT A A

DOCUMENT 4 ; SRR

NAME L I T T - |

o . . .DONOTWRITE. - .. .
B . e ) i E it B " t AR N o

CITy- 5T-2P

DOCUMENT # 4 L !N TH'SSPACE ﬁ M

NAME :

CiTY-8T-2IP

DOCUMENT # e e .
STREET ADDRESS o C s
CITY-ST-21P o o S T

DOCUMENT # . N
NAME
STREET ADDRESS

i

;

i

i
e |
STREET ADDRESS v \ _ | l
R Lo e : o . - N “ . . - . ‘
i

!

, » %

CiTY-§7-27 - . O - Cy

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execuis th& report gs required by Chapter 620, Florida Statutes

HRRLES W . SAHLIAN
3/ ofo7 S13-A48-ST7I6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER T Date Daytma Phons #

SIGNATURE:




