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Due By May 1, 2007

2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A98000000143

1. Entity Name
OWEN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

% EDITH OWEN
176 SOUTH COLLIER BLVD., CONDOQ #804
MARCO ISLAND, FL 33937

% DAVID OWEN
5317 DIXIE HIGHWAY
LOUISVILLE, KY 40216
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FILED
Apr 25,2007 08:00 AM
Secretary of State
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03312007 No Chg-LP CR2ECO3 {12/06) :

4. FEl Number Applied For
61-1317530 Mot Applicable

B. Certificate of Status Desired (] $8.75 aadttional

Fee Requirad

6. Name and Address of Current Reglatarsd Agent

OWEN, EDITHE
176 8. COLLIER BLVD., CONDO #804
MARCO [SLAND, FL 33937

the cbligations of ragisterad agent.

8. Tha above named entity submits this statement for the purpose of changing its registarad oflice or ragistered agem. or bo!h. in the State of Florida. | am familiar wi:h, and accept

SIGNATURE
Signature, typed o printed e ol regietered 4gent and e i &ppicatile,

FILE NOWI! FEE IS $500.00
After May 1, 2007, Foo will be $900.00

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 amsndmant musi be ﬂlod to chango a ganeral partner

12, GENERAL PARTNER INFORMATION
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DOCUMENT ¢
NAME

STREET ADDRESS
Cmy-§7-21P

OWEN, EDITHE
176 5. COLLIER BLVD., CONDO #804
MARCO ISLAND, FL 33837

DOCUMENT #
NAME

STRLET ADDRESS
CITY-S7-2IP

OWEN, DAVID
1428 SYLVAN WAY
LOUISVILLE, KY 40205

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2P

BOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P
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DOCUMENT #
NAME

STREET ADDRESS
Cry-57-2IP

DOCUMENT #
NAME

STREEE ADDRESS
CITY-51- 2P
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14. | heraby certify that the Inlormation supplieg/with this fiing/does not
indicated en this raport is tru uratg'and that my signature sh
or the receiver or trust,

SIGNATURE:

a

ualify for the examptions contained in Cha;
F?a! affect as il made under oath; that | am a General Partner of the limited partnership

| have the sama le

tor 119, Florida Slatules | lurthar certify that the information

> SIGNATURE AND TYPED DR PRINTED HAME OF SIOXING GEXERAL PARTHER

s fequired by Chapter 620, Florida Statutes Py 2
?/w'o 2 Oe 5. /°7 sy 7 dgov
Daie Daytime Phone #
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