STAPLE CHECK HERE

.2007 LIMITED PARTNERSHIP-ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

630
FILED 50

DOCUMENT # A98000000114

1. Enuly Name

SANTIAGO FAMILY PARTNERSHIP, LTD.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

1327 DUVAL ST.
KEY WEST FL 33040

Mailing Address

1327 DUVAL ST.
KEY WEST FI. 33040

T

2. Prncipal Place of Business - No P.C Box # 3. Mailing Address

Suitg, Apl. #, elc. Suilo. Apl. ¥, olc,

1st MOCRE CR2E0Q03 (10/06)
Cily & Stato Cily & State 4. FE! Number Applicd For
65-0847074 Not Applicable
Zi Caunt i
® aunty Zip Country 5. Cernlificale of Slalus Desred O $8.75 Addiionat
Fee Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglstered Agent
Name

SANTIAGO, RAMONA
1327 DUVAL ST.

Strool Address (P.O. Box Numbar 1s Not Accoplable)

KEY WEST FL 33040

City Zip Codo

FL

8. The above named enlity submils Lhis slatemenl lor the purpose ol changing its registere
accepl the obligations of registered agent.

SIGNATURE

d olfice or regisicred agent, or bolh. in Lhe Slate of Florida. 1 am familiar with, and

Sgnature, iypad of printad Numg ol regsiargd agan and Like 1 apploeble

LATE

FILE NOW!!! Feeo is $500, »»* After May 1, 2007, fee will he $900. ~+» Make check payable to Florida Departmont 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
DOCUMENT? | pagO000B3560 SINELT ADDRESS
WML SANTIAGO FAMILY CORPORATION
SIIECTADONESS | 407 SOUTH STREET CITY-$1-71P TR
H-STAP | KEY WEST FL 33040 CALLELRR) " =
DOCUMI AT 4 ‘ R i i R T R R T A B
SIRHITADDRESS
NAME
STREET ADIIN: 85 CINY-51-71P
CIY-ST-21p a
_HOCUMNT 4 L D SIETLT ADDATSS - - - - - -
NAME ™ - - - -
SIREETADDRESS Y-S1- 21
eny-si-aw s
DOCUMINT 2
SINHECT ADDRESS
NAME .
STREE] ADDRESS CIN-$1- 2P
ey s1-7i e
DOCHMENG +
MLNT SIRELT ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-S1-711 o
DOCUMENT 1
SIHEFT ADDRESS
NAME
SIREET ADDIt 8&
GTY- 81710 crsy

14. | heroby cerlify that the infermalion suppied with this filing
indicated on this ropo) true and accurato and thal my si
or Ihe roceiver or lrugleg/fempowored 1o exocule 1his repor

SIGNATURE

es not qualfy for the exomptions conlained in Chapler 119, Florida Statutos. | further cerlify that tho information
ature shall have the same legal effect as if made under oath; that | am a Genoral Partner of the Iimllod
s required by Chapler 620, Florida Slalulas

papp(shlp
2 ¢3 30/

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENZRAL PARTNER

0>//%//@

Daylme Phone #




