STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # A98000000667 ‘ ) Apr 02,2007 08:00 Al
1. Enlily Name
r f
MATHEISON FAMILY LIMITED PARTNERSHIP Sec etary 0 State
Principal Place of Business Mailing Address .
610 RIDGEWOOD DRIVE ~ ~ -~ P.0. BOX 1185 ' o
B |11
2. Puncipal Placoht.)f B'usincss' - No PO. Box #V A 3. Mawling Addross
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2ECO3 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied Fer
59-3504712 Not Applicable
Zip Country Zp Counlry 5, Cerulicalo of Slalug Desired [ ?i'gesq l‘ﬁ?:;m"a‘
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MATHE|SON- ROBERT K Street Address (P.O. Box Number is Not Acceptabic)
610 RIDGEWOOD DRIVE
WINDERMERE FL 34786
City FL Zip Coda

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and
accept the obligalions of registered agent,

SIGNATURE

Signatura. Iynad or prntad namae of regiskered agent and [tle il apphcable. DATE

‘FILE IIOW;.“, Fee Ia 5500. *** sAﬂer May 1 2007. feo will'bo 8900.4*** Make eheck payablelto !-'Iorlclu Department of Stato. ! g

[ i

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 # SIREET ADDRESS
NAME MATHEISON, ROBERT K
SIRET ADDRESS | 610 RIDGEWOOD DRIVE CIY-8T-Z1P
“T STUP | WINDERMERE FL 34786
- o
DOCUMENT # STRECY ADDRESS "UDQDQ‘DEB f ] b4 o crn c
HAME 014/10/07-20054-002 S0, 00
SIREET ADDRESS
Y- SI-2P

CITY-ST-2IP
l)UCl-lMENI i SIREET ADDRESS
NAME
SIREET ADDRESS ST P o ) - T
CITY-81-7IP \
oocu

MENLS SIREET ABORESS
NAME
SIRLET ANDRESS CITY-SI-2IP
CITY-SsI-2ip e
DOCUMENT #

STREET ADDRESS

HAME
SIREET ADDRESS CITY-S1- 2%
CITY-ST-2iP
Q00CUME

IMENT # STREET ADDRESS
NAME
STRELT ADDRESS oIrY-s1-21p
chy-s1-2ip -

14. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if madoe under oath; that | am a General Partner of the limited partnarship
or tha roceiver or trusteo empowerod to execide lhis report as requirad by Chapter 620, Fiorida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone ¥




