STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 05, 2007 08:00 AM

DOCUMENT # A98000000391 Secretary of State

1. Entity Narne

THE PITTS FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mading Address

7390 N.W. 43RD STREET P.0. BOX 668407

MIAME, FL 33166 MIAMI, FL. 33166-8407 .

B R EA GO G
Sufle. At #. etc. Suie. Apt # etc. 01262007  Chg-LP CR2EC03 (12/06)
City & State City & State 4. FEI Numbar Appliad For

65-0927570 Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired | ?g‘gguﬁ?:;"ma'

€. Nama and Address of Current Registerad Agent

7. Name and Address of Now Reglstared Agent
Name .

STRANG, ROBERT A CPA

103 WEST MARION AVE, SUITE 121 Street Address (P.O, Box Number is Not Accepiable}

PUNTA GORDA, FL 33850

City FL | Zip Code

8. The abave named entity submits this stalement for tha purpose of changing its registered office or registerad agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligatons of ragistered agent.

]
SIGNATURE
- Sgnatae ypadon piinted name of «egrsteed agent and tilg If appicat)s DATE
3 FILE NOW!II! FEE IS $500.00
Aftor May 1, 2007, Fee 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 amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ i _—
STRLLT ADCRLSS NER ]
HAWE PITTS, CARL M e ;I:IQQHQUE#?':?.M .
STRELT ADDRESS | 7014 MARIPOSA COURT 5120 [Rrry g kRt R LK R S N E g R
Gity-s1-2IP PEMBROKE PINES, FL. 33029 7
DOCUMLNT #
STRLLT ADDRLES
NAME PITTS, STEVE G
STREET ADDRESS | 32537 WHITNEY ROAD CNY-51-2P
CIY-57-2P LEESBURG, Fl. 34748
DOCUMEN] #
STRELT ADDRESS
NAME PITTS, CARY D E
STREETADDRLSS | 713 1/2 LINCOLN STREET P
CIy-si-ze COFFEYVILLE, KS 67337 ’
DOCUMLAY ¢ STRLLT ADDKLSS
HAME
STREET ADDRESS
CITY-S1- 21
CIIY-§1-2P
POGUMENT # STREET ADDRESS
NAME
SIRFET ADDRESS >
PIY- ST 21 LY. 1. 21
DOCUMENT #
SIRLLT ADDRLSS
NAML
STRFET ADDRESS
CITY-S1-2P
CITY-57- 2P

14. ! harsby certily that the information supplied with 1his Iling does not qualify for the axempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal etfect as if made undar oath; that | am a General Pariner of the imiled parinership

o1 the receiver or trustee empowergd to execute this reporl as reguired by Chapter §20, Florida Statutes
é@.ﬂ S s P 2-7-07  3p5-592. 6540

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER Date Daytima Pnona #

o0




