STAPLE CHECK HERE

« Le

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A98000001323

1. Entity Name
CLARITA GARCIA FAMILY PARTNERSHIP, LTD.

Mailing Addrgss

P.0. BOX 2066
WINTER PARK, FL 32790

Principal Place of Busingss

601 NORTH NEW YORK AVENUE, SUITE 200
WINTER PARK, FL 32789
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FILED
Jan 29,2007 08:00 AM
Secretary of State
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01222007 No Chg-LP

4, FEI Number
59-3514326

Applied For
Not Applicable
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] $8.75 Additional

5. Corificate of Status Desired Fes Required

€. Name and Address of Current Reglstered Agent '

DT
L

GARCIA, M A It ‘
601 NORTH NEW YORK AVENUE PR
WINTER PARK, FL 32789
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"IN THIS SPACE

cev g, PR

8. The ahove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. tha ‘obligations of registerad agent.

SIGNATURE

Signature, lyped o printed name of regisiersd agsni and Lie if appiicabls

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

Uoooons 11213
02/02/07-50051-010 500,00

g A GENERAL PARTNER THAT |S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
- NOTE: General Partners MAY NOT he changed on the form; an amendment must be

flled to change a general partner.

12, GENERAL PARTNER INFORMATION . : '

DOCUMENT £ T
NAME
STAEET ADDRESS

601 NORTH NEW YORK AVENUE, SUITE 200 .o o
GITY-ST-21P o -

WINTER PARK, FL 32789

DOCUMENT #
NAME

STREET ADDRESS
CiTY-87-21P

SINK, CARMEN G ‘ .
601 NORTH NEW YORK AVENUE, SUITE 200 T
WINTER PARK, FL 32789

DOCLMENT #

NAME e . ..‘;.lg

STAEET ADDRESS
CITY-ST-21p

DOCUMENT #
RAME : S
STREET ADDRESS T

CTY-ST-2P ‘ LRl

¥
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DOCUMENT # L
NAME REERE TS
STREET ADDRESS

CRY-51-2ip o
DOCUMENT 4 I
NAME PR
STREETADDRESS | . ..
CITY-§T-21F A

GARCIA, M A Il Sy

DO NOTWRITE
“IN'THIS SPACE~ = ~

14, | hereby certity that the information supplied with this filing does not c‘uali(y for tha exemgptions contained
indicated on this report is true and accurate and that my signature shail have tha same Ie

or the receiver or trustas empowered to exacute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: XA\ Me 0 sa T

in Chapter 119, Florida Statutes. | further cestify that the information
al effect as if made under oath; that | em a General Partner of the fimited parinership

Nt O™\ o =\ - 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




