2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007..

DOCUMENT # A98000000048 =
1. Enlity Name f_ L E D
EVANS FAMILY FUND, LTD.
Principal Place of Busingss Mailing Address ’ 30
410 TRITON ROAD 410 TRITON ROAD SECRETARY 0F g
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176 “mm ’m"ml “I’I" ‘NI" |’ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suiic, Apl. #, ¢tc. 15t MOORE CR2E003 (10/06)
City & State Cily & Siato 4. FEI Number Applied For
59-3486577 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Dosired O $8.75 adational
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
! .
: PALMETTO CHARTER SERV|CES, INC. Streal Addrass (P.C. Box Number is Not Accoptabla)
‘ 150 MAGNOLIA AVENUE
' DAYTONA BEACH FL 32114
City Zip Code
ﬁ Cend st L dned C e FL
8. The above named onlity submils ihis slale Beptirpose o hangmg is }Ggsslerod office or regmlered agenl. or both, in the Slale of Florida. | am familiar with, and

FILE NOW!"! Foe is $500. »»+ After May 1, 2‘07, fee will be $900. ~++ Make check payable to Florida Department of State.

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

DCUMENT: | 597000105229 STRHFT ADDRESS /U ( M

NAME EVANS & CO., INC. /36 [pucrince ((ve G

STREET ADDRESS

410 TRITON ROAD CIY-81. 21

OIrt-SI-4% | ORMOND BEACH FL 32176 ﬂ"/’f wrua !/ SQmu—ﬂ L3¢/ Sé-_
1 7
i DOCUMENT ¢ SIREE] ADDRESS

NAME Vi

SIREET ADDRESS /
CIFY ST 2P
CilY-SI-21P
DOCUMEN? £
STREET ADLFESS
NAME

SIRCET ADDRESS S RTINS g = B Y
LNY-ST-2IP T 13 4P S Nl T &S0 10
Lo/ Ur—~hid A=~ 11

R

DOCUMENT #
NAME

SIREET AODRESS
CITY- 8T- 2t

STREET ADDRESS

CITY-51- 21

DOCUMENT #
NAME

SIREET ADDRESS
CIry-sr-ne

STREET ADDRESS

CITY-SI-21P

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

STRHE1 ADDRESS

STAPLE CHECK HERE

CIly SI-ZIP

14. | hereby certify that the information supplied wilh this filing does not quality for the exemplions conlained in Chapter 119, Forida Stalutes. | further certify thal the information
indicated on this report is Yue and accurate and that my signatuig shall have the same legal effect as if made under cath; thal | am a General Pariner of the limited parinership
or the receiver or ruslee empowerad 10 execule this report quirefMoy Chapler 820, Florida Statutes & L , 7 J‘D / y / %

Ariter /. Eonms In %4/07

Letuature a0 TvreflR PW«A ME OF QGMV.&NERAL PARTNER Cate / eyl A Phons &

SIGNATURE:




