STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 . - FILED

DOCUMENT # A98000001075 Feb 15, 2007 08:00 Al
1. Enlity Namo
Secretary of State
ALLISON FAMILY LIMITED PARTNERSHIP, LTD.
Pringipal Place of Busincss Mailing Address
1b611 SALTZMAN TERRACE 2510 CROOKED CREEK PT: . O
AR G
2. Principal Placo of Business - No P.O. Box # . 3. Mailing Address .
Suilc, Apt. #, elc. Suile, Apl. ¥, clc. . 1st MOORE CR2E003 (10/06)
Cily & Stale City & S1ale 4. FEI Number Applicd For
59-3515244 Notl Apphlicablo
2o Country Zip Country 5. Corblicale of Slatus Dasired O gg'gesql‘:?:;"’“a'
6. Name and Addrass of Current Registared Agent - 7. Name and Address of New Reglstered Agent
Name
ggléBlﬁch)ngnbléic:)rNDmVE, SUITE 2301 Sueet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Stato of Florida. ! am familiar with, and
accept the obligations of registerod agent.

SIGNATURE

Signature. typed or printad nama at registared agent &nd ltle  applcabla DATE

R S I ~3 o, - L ~ . [ i) B _‘ R EY R P L P I ,.:. W™ O ‘u‘ n 4 g R
oo Is $500. *+» After May {; 2007,'foe will be,$900.* »«»- Make check payableito'Florida: Department of stato.‘g{‘]‘;
Pt B v L TR ‘f”ﬂ R N e BRI BRI RS S e R §, R R R S R R R N e S I e T e S R 1

‘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.

2 " GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS
NAML ALLISON, VIRGIL L
STRLT AODRESS | 9510 CROOKED CREEK PT. CITY - S1- 1P
Cifv-51-27 _| MIDDLEBURG FL 32068
pe— ULILICUR 3 7535
NAME STREET ADDRE S5 02726 07-30064-015 500,00
STREET ADDRESS CIFY-S1- 29
CHY- SI-71P
DOCUMENT £ STREET ADDAESS
NAME
" SIREET ADDRESS } T . ‘ ) ‘ -
.S CITY-SI-2ip
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
Y-Sh.1 CITY-SI- 2P
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS ciry-s1-2IP
CITY-SI-21P
DOCUMENT # SIREET ADDRESS 1
NAME
STREET ADDRESS . .
CITY-SI-8F e

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplicns conlained in Chapler 119, Florida Slatules. | urther cerlily ihat the information
indicated on this raport is true and accurale and that my signaturo shall have the same legal effecl as if made under oath: that | am a General Partner of the limited partnership
of the recaiver or lrustee ampowegad K cute this report as required by Chapter 620, Florida Statules

SIGNATURE:

".‘:’:;{/')/A 7 GptaqiBoich

“ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Oayime Phong ¥




