2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED
DOCUMENT #A99000000586 Apr 02,2007 08:00 Al
jllﬁnE‘i%h(l;%ER FAMILY LIMITED PARTNERSHIP Secretary Of State
Principat Place of Business Mailing Address
568 ALLEN LOOP DRIVE 568 ALLEN LGOP DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
ORI G
03192007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T P o Aopiod For
59-3573726 Not Applicable
8. Cenificate of Status Desired [0 zg';fqlﬁ:ﬁm"m

8. Name and Address of Current Registersd Agant

e orIve DO NOT WRITE
SANTA ROSA BEACH, FL 32450 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept
the ghiigations of registered agent.

. SIGNATURE

Signatura, typed or prirted neme of regisiered agent anct Kte if spplicable. - DATE

{77 ., - FILENOWIN FEE IS $500.00 o :
Lo L7 After May 1, 2007, Feo will be $900.00. - - ~ . N

VTt T T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.” - _
NOTE: Qonaral Partners MAY NOT be changed on the forrn; an amandment must be filed to change a general partner.

| 12, GENERAL PARTNER INFORMATION

DOCUMENT¢ | PBO000007941
NAME POTTER FAMILY, INC,
STREET ADDRESS | 568 ALLEN LOOP DRIVE

oTY-5T-2P | SANTA ROSA BEACH, FL 32459 LOnOooes77aT

e 04/10/07-30054-004 5a0, D
STREET ADDRESS
CITY-ST-0P

DOCUMENT 4
MAME

STeE 00 DO NOT WRITE

CITY-ST-2IP

DOCUMENT ¢ IN THlS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

_ . STAPLE CHECK HERE

-STREETADDRESS | - = - e .
J| cimy-st-ue ’ T i

DOCUMENT #
NAME

'ETY hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘Srgnature shall o

: or the raceiver of trustee em to execute this report ag r ui;wptsr 620, a Statutes
SIGNATURE: __/ 6@‘4/ j z /%Z _ 3 / A Q/ 01 £50-27-2172

indicated on this report i true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a General Partner of the limited pannership

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytima Phone #




