STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

DOCUMENT # A9900c000567

1. Enlity Name
THE PAVER FAMILY LIMITED PARTNERSHIP Ii

Mailing Address

4370 S. TAMIAMI TRAIL
#242

SARASOTA FL 34239

Rrincipal Place of Business

4370 S. TAMIAMI TRAIL
#242
SARASOTA FL 34239

2. Pnurcipal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 01, 2007 08:00 AM
Secretary of State

DTN

PAVER, PAUL L
4370 S. TAMIAMI TRAIL
SARASOTA FL 34239

Suite, Apl. #, olc. Suile, Apl #, efc. 15t MOORE CR2EC03 {10/06)
City & Siate City & Slate 4. FE! Numbar Applied For
65-0909314 Not Applicaple
C .
Zw ountry Zp Country 5. Certilicalo of Slalus Dosired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Streel Address (P.O. Box Numbaor is Not Acceplaklej

City

FL | Zip Code

accepl the obligations of regislorod agent.

SIGNATURE

8. The above named entity submits this staloment for the purpese of changing ils ragistared coffico or registered agenl, or belh, in 1he State of Flerida | am familiar with, and

Signature. fyped or prniad name of egstared Agent &nd Lila il applcable

DATE

" FILE NOW!!! Foo is $500. =+ After May 1, 2007, feo-will be $900, *~+ Make chock payable to Florida, Department of State. _:

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.

) GENERAL PARTNER INFORMATION 7. ADDRESS CHANGES ONLY
DOCUMINT # SIREET ADDRESS
HAME PAVER, PAUL L
SIRETADORESS | 4370 TAMIAMI TRAIL CITY-ST-21P
CIN-SI-ZP | SARASOTA FL 34239 UODOORRSIRRE
DOGUMINT £ SIRICT ADDRESS r 3",‘ 1 E'JU—T‘“ UDD:H”U&L{ JU“ . UU
NAML PAVER, DORIS M
SITLCTADDRLSS 4370 TAMIAMI TRAIL CIY-81-2IP
GIY-SI-F | SARASOTA FL 34239
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDARESS CITY-S1. ZIP
CIFY-SI-21p —
DOCL!M(H] ' SIREET ADDRESS
NAML
SIRLET ADDRE $5 CIy-S
CITy-81-21P e
NOCUMENT ¢ SIRILT ADDRLSS
NAME
SIREET ADDRESS CIly-sI-7IP
CITY-ST-2IF -
Do
MENT J STREET ADDRESS
NAVE '
STREET ADDRESS Cliy-s
CITY-81-7|F e

Y/AS

SIGNATURE:

14. | horeby certify 1hat the infermation suppiied with this filing doss not qualify for the examptions cenlained m Chaplor 119, Florida Slatutes. | further certify thal the information
indicaled on this reporl is ruc and accurale and that my signature shall have the samo lagal effect as f made under oath; that | am a Generaf Partner of the limiled parinership
or lha receiver or trustoe empowerad Lo execute this repert as required by Chaplor 620, Fiorida Slatutes

of>0lo Qul- 923510

SIGNATURE AND TVPa OR PRINTED NAME OF SIGNING GENERAI. PARTNER

[ Daytma Phone 4




