STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 27,2007 08:00 AM

DOCUMENT # A99000000441 Secretary of State
1. Entity Nam:
ELOISE ﬁf RYBOLT FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
400 W. MORSE BLVD., SUITE 230 P.0. BOX 3350
WINTER PARK, FL 32789 WINTER PARK, FL 32790
03282007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o P Moo AopledTor
59-3614393 Not Applicable
& 33.75 Addltional
8. Certificate of Status Deslred O Pee Requirad
6. Name and Address of Current Reglstared Agent
MINEGAR, CRAIG A ESQ.
WINDERWEEDLE, HAINES, WARD & WOODMAN, PA Do NOT WRITE
250 PARK AVENUE SOUTH, 5TH FL
WINTER PARK, FL. 32789 IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistersd agent and tite i applicable DATE

FILE NOWIlI FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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

DOCUMENT #
ME RYBOLT, ELOISE A

STREET ADDRESS | 3611 LAKE DRAWDY DRIVE
Gr-57-2° | ORLANDO, FL 32820 UE0000739402

DOCUMENT ¢ 05/14/07-20025-021 500, 00
NAME

STREET ADDRESS
omy-ST-2p

DOCUMENT #
NAME

STREET ADDARESS Do NOT WRITE

CITY-ST-2IP

rveny IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

DCCUMENT #
NAME

STAEET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STAEET ADDRESS
CIy-s1-2IP

14. | hereby certity that the information supplied with this filing does not iualify for the exemptions contained In ChacPtar 118, Florida Statutes. | furtner certify that the Information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made undsar oath; that | am a Genera! Partner of the limited partnersnip
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE ANDAYRED OR PRINTED NAME G $1GNING GENERAL PARTNER Dats Daytime Phona #

SIGNATURE.\/[ XAl R Nazryern Y/ 47 Yo7 (MY -1
/



