STAPLE CHECK HERE

-

‘
}:‘.’,’2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apg 18, 2007 ?8300 A
DOCUMENT #A98000002793 ecretary of State
Eé;&té&?;T FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
2066 14TH AVERLUE 2066 14TH AVENUE
#101 #101
T
01032007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE N ropied T
. ‘ : - - . 65-0880195 Net Apglicable
5. Certificate of Status Desired 0 ?aae';fm':f::m“a'

6. Name and Address of Current Registerad Agent

ot 11 AVERUE | DO NOT WRITE
VERO BEACH, FL. 32960 ) IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o printed name of registered agent and tle it appicable. DATE

FILE NOWI!! FEE IS $500.00
Aftor 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 filad to changa a general partner.

12. « GENERAL PARTNER INFORMATION

DOCUMENT +
NAME BRACKETT, ROBERT L
STREET ADDRESS | 4620 16TH STREET
Cn-s1-2P - | VERO BEACH, FL 32966

DOCUMENT 4
NAME BRACKETT, SANDRA D
STREET ADDRESS | 4620 16TH STREET
CIFY-ST-2IP VERO BEACH, FL 32966

DOCUMENT #
NAME BRACKETT, DANIEL §

o 05 | 426 AIRD £ DO NOT WRITE

ciry-sr-2p VERO BEACH, FL. 32966

DOCUMENT ¢ ' ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
HAME

STREET ADDRESS ' ].H'ilj"—||:“—|_f'1541 1 :
CIY-§1-2P O RD4A2TANT-B00E2-025 500, 00

DOCUMENT #
NAME
STREET ADDRESS

CITY-ST-2IP /)

14. | hereby certify that the information sup (d with/this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further cerlify that the information
indicated on this repart is trug and acgefate angAhat my signature shall hava the same legel effect as if made under vath; that | am a Gensral Pertner of the limited partnership
or the receiver or trustee em this report as required by Chapter 620, Florida Statutes

/2 Lf)lL L. ZWN‘L 6!' @ &JMI (‘”L’)s £1- 422

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




