STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A98000001981

1. Entity Name

FILED
THE BAC!G FAMILY LIMITED PARTNERSHIP 2{}[]'[ APR
Principa! Place of Business Cﬂeﬁng Address SECRE TAR Y OF S TATE

~ A GRS PRI 2 R A B, TA
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134 LLAKASSEE, FLORIDA
R I 0
27028 Caathizueots () 27125 Kastizseols Lwl,
Sute. Apt. #. etc. Suile. Aot #. eic. 04102007  Chg-LP CRZE003 (12/06)
City & State City & State 4, P Number Applied For
WTA SPepes FL BOVTA Shbyes L 656289674 Not Avpican'e
é"q (34 Co”mt’ SA Z,::q\ 2u CO“"‘J SA 5. Cerfiticale of Stalus Desred [ ?g;gfql'::’e'g‘"’""'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
Name
BACIG, LOUIS J

Jdmietvooimmt  2TIZS  KadDLEMBO LN, | SiseAddess (PO, Bor Humoer & Mot Acconia Ve

BONITA SPRINGS, FL 34134 225 WulDLEUIBDL

City Zip Code

Bowsa KRS, FL | "5 2y

8. The above named entity suomits this statement for the ourgose of chang'ng its registered oftice or registered agent, or voth, in the State of Fiorida. | am tamiliar with, and acceot

the ooligat:ons of reg'stered a% % LS 4/
: 5‘*’*—-—'—\ /i
SIGNATURE § 07

Swgnalre. woed o prnicd aaTa TR Eleed agen and nMcnn e \ SATE 71

FILE NOWI!! FEE 1S $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, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADURESS
NAME BACIG. LOUIS J 2725 KbLewWedy CLAWE
STREET ADDRESS g BRI O E R Ct o
CITv-S5-2IP ——
OTYSI7P | B TARRN et 6 “SevTa SPrives, Vo 34\ 24
DOCUMENT £
STREET ADORESS
NAME
STREET ADORESS - LR T ) g Lo R e T
Ce-§1- 2P o N4 24407 --MDE2 1 E %500 00
DOCUMENS 4 STREET ADDRESS
RAME
STREET ADDRESS ory ST P
CITY-51- 2P '
DOCUMERT
STREET ADDRESS
NAME
STREET ADDRESS
CITY ST 2IP
CiTY-5T-21%
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-817-7IP
CITY-ST-ZiF
§
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS oY ap
CITY-S7-2P '

14. | hereoy certity that the informat'on supolied with this fiing does not qualify tor the exemptions contained in Chapter |18, Florida Statutes. | further certify that the information
indicated en this report is frue and accurate and that my s‘gnalure shatl have the same tegal eftect as it made under oath: that | am a General Pariner of the iimited partnership

or the receiver or trustee anpowered 1o execyle lh'\sy%tas requited by Chapter 820. Florida Statutes
o,
%. W—c\ '-E/H/o—r (z;cb qqQz -24 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Davt ~a Pwne v




