STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

| DOCUMENT # A97000002449

1. Entily Name

JNIVERSITY FAMILY PARTNERSHIP, LTD.

FILED

07 APR 26 PM 5: 05

Principal Place of Business

3866 LONGLEAF ROAD
TALLAHASSEE, FL 32310

Mailing Address

P.0. BOX 6491
TALLAHASSEE, FL 32314

SECRETARY oF

STATE
TALLAHASSFF, FI?O}F%II[%A

DO.NOT'WRITE IN THIS SPACE

RO AR AR

01102007 No Chg-LP

BX

CR2E003 {12/06)

4. FEI Number Applied For

65-0795751

Not Applicable

$8.75 Additiona
Fee Required

5. Ceriificate of Status Desireg

a

6. Name and Address of Current Reglistered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMIL, FL 33131

DO NOT WRITE
IN. THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

nalure, typed of prinled name ol registered agenl and [ite if apphceble.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $§900.00

NOTE: General Partners MAY NOT be changed on the form;

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

an amendment must be filed to change a general partner.

12.

DOCUMENT #
NAME

STREET ADDRESS
Ciy-87-2IP

GENERAL PARTNER INFORMATION
Pg7000088570
UNIVERSITY FAMILY CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAMI, FL 33131

QOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-2IP

OOCUMENS #
NAME

STREET ADORESS
CIry-S¥-2P

QOCUMENT #
NAME

STREET ADDRESS
CIfY-51-2iP

COCUMENT #
RAME

STREET ADDRESS
CHIY-Si-2IP

DOCUMENT #
NAME

STREET ADDRESS
irvdsr-zp

1 -1 A7)
T, 1D

DO NOT WRITE
IN THIS SPACE

)

SIGNATURE: \/:

14,4 hereby certify that the information supplied with this tiling does naot quality lor the exemptions contained in Chapter 119, Floride Statutes. | further certify thal the information
adicated on this report is true and accurate and thai my spgnature shall have the same le?
of the recever of trustee empowered (o execute this repofas required by Chapter 620, F

al effect as il made under cath; that | am a General Partner of the limited partnership

lorida Stajutes
f / 7@/0 7

NATURE ANV‘I TYHED OR PM NAME OF SIGNING GENERAL PARTHER

Date Daytime Prone ¢

~N




