STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT
L Due By May 1, 2007 Apr 23,2007 08:00 A
 DOCUMENT #A98000001780 Secretary of State
1. Enlily Name
BRODIE FAMILY LIMITED PARTNERSHIP
Principal Place of Businass Mailing Address
123 EUFALA STREET 123 EUFALA STREET
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e —— (NG AT
Suite, Apt, #. eic, Suio, ApL. #, olc, 04192007 Chg-tP CR2E003 (12/06)
Cily & Slats City & State 4, FEI Number Applied Far
£9-3523410 Nat Applicabie
Zp Counlry Zp Country 5. Corificalo of Stats Desked [ fg;?q&fﬂ”""a'
6. Nams and Address of Current Registered Agent 7. Namo and Address of New Reglatered Agent
Name
BRODIE, STEVEN G
532 FAIRPOINT DR. Street Address (P.0, Box Number is Not Accaptable)
GULF BREEZE, FL 32561
City FL ! Zip Code

8. The abova named enlity submits this stalerncnt for he purpose of changing ils regisiered office or registered agenl, or both, in the State of Floiida, 1 am lamiliar with, and accept
the cbligations of ragistered agent,

SIGNATURE
Sigrabre, typed o rined Rame of reg g andt e DATL

FILE NOWIil FEE IS $500.00
After 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 ADDHESS CHANGES ONLY
DOCUMENT ¢ STREET ADDPESS

NAME BRODIE, STEVEN G

SWREET ADORESS [ 532 FAIRPOINT DRIVE CUY-51-2P

orv-s-o¢ | GULF BREEZE, FL 32561

DOCUMENT 4 00 2v4vs
ANIE BRODIE, EOITH ANN ST AESS o0 AN7=-00049-007 SO0 ]
TR A0S | 125 SHORELINE DRIVE orv.snap I )
CFTY-SI1- AP GULF BREEZE, FL 32561

DOCUWENT #

NAME ARNOLD, SUSAN B STILETADTESS

STREET ADDRESS | 305 SHORELINE DRIVE CIY-ST-2P

CIY-S1-2I9 GULF BREEZE, FL 32581

DOCUMENT #

AV STREET ADDRESS

STREET ADORESS

U ¢y-51-22

DOCLMINT 9

.- STAFET ADDRESS

STAEET ADDRESS

CITY-ST-2IP oi-51-2

DOCUMWENT #

NAME STREET ADDRESS

SIRET ADDRESS

Cy-SI-2 ar-51-2p

14. | nereby cerlify that the information supplied with this filing does not riuahly lor the exemptions conltainod in Ch%p(er 119, Florida Stalutes. | furiher cerlity that the information
indicaled on \his report is rus and accurale and that my s:ignalure shall have Ihe same It’a:graf affect as il made undar oath; that | am & General Pariner of [he limiled parinership

of tha receiver of trusteg empgweraed to excowte Lthis report /i raquired by Chapter 820, Florida Statules
SIGNATURE: /4_,/ % Flﬂfﬂ/ 6‘ g/’ﬂ?{ ’7:3/ 20} 1 8su-93Z 01005

i
SIOMATURE AND TYPED OR FRINTED HANE OMSIGNING OENERAL PARTNER Daytune Phore #




