STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2007 . _ FILED

DOCUMENT # A98000000369 Jan 25,2007 08:00 A

1. Entty Name :
THE LANGFITT FAMILY LIMITED PARTNERSHIP Secretary of State

Principal Place of Busincs; Mailing Addross
215 LIVE QAK ROAD 215 LIVE OAK RDAD
R o %mm} !m lmmmmu “m “m “mm “mmmmm m mi
Z. Princigal Place of Busingss - Mo F LI Box #° 3. Mailing Addross
Sulte, Apl #, 1o ﬁ Sullo. Apt, 4, el o 1st MODRE CAZEC03 (30/06)
City & Stalo City & Stato 4. FE| Numbor Appliod For
65-0795721 Nat Appiicablo
Ze Gountry ‘o Country 5. Certilicate of Siatus Desirod [ $8.75 auditionat
Fee Required
6, Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
= ’ Name ;
LANGFITT, DAVID R SR Stroct Address (P O, Box Number is Not Acceptable) o
215 LIVE OAK ROAD
YERO BEACH FL 329863
City FL Zip Codo

8. The above named cn!iiéa submits this statement Tor the purpese of changing HS registorad affice or-rbgislcred agont, or bolh, in the State of Florida, 1 am famifiar with, and
accopl the abligations of registered agent

SIGNATURE

Srianece, et or peed rame 4 agsered sgen) and lik d spnbcable. . . . .DAIE

EFILE NOW!E Fee Is $500, +»+ After May 1, 2007, foo wilf be $900. «++ Mako check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTHIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Z ~ GENCRAL PARTNER INFORMATION | EED __ADDRESS CHANGES ONLY
BOUEM NI # SHRLT DD SS
HARA LANGFITT, DAVID R SR —
SHIFTADONESS | 945 | VE GAK ROAD LR
G0 ST | vERO BEACH FL 32063 ;
: ™ 7 ;‘:F . -
TOCOMENT # STREE  ADDRISS QEEE{%Q?%%&ESE D{}
MM | ANGFITY, LAVERNE E b/ B -80035-009 500, O
SWELTADERESS | 215 LIVE OAK ROAD G 5 A
GITY ST 2% VERO BEAGCH Fi 320653
DOCHMENT £ SIHE T ADDRLRS
1ANF
SIEET ADGMESS eIy s 4
oYy s 47 )
DOCHEENT 2 SR T ADIRE S5
NAW
SHYE] ARORESS Gy &1 70
CITY Sf &7 .
BOCUMENT # SIRLE | ABDIESS
A -
ST ADDRLSS CilY 51 7 - |
Y s AP .
DOCHMENE § B GIREL T ADDRESS
HAME . -
SIRLTT ADDRESS THY 5]-4P
ity s1-2iP

14. | horchy corlily that the nfarmation supplicd with this fling doas not qualily for the excmptions cohtainod in Chapter 119, Flonida Statutes. | furthor corlly that the infarmation
intiicated on this report is ue and acouraie and thal My signatize shall have tha same logal offec! as if made under aath; that | am a General Partnor of the limitod partnorship
of the rocaivoy or ustee ompowered o exgoute this roport as required by Chapter 620, Flarida Statutes

SIGNATURE AND TYPED OR PRINTED MAMY OF SIGNING GENERAL PARTNER ™ [ ——

SIGNATURE: g € - Seualot] 4o ot pestazn. /-33-01



