STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007, )

DOCUMENT # A99000000878
1. Ensly Neme Secretary of State
THE STAPLES FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
11780 U.S. HIGHWAY ONE, SUITE 300 11780 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
02052007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE =y Aopied For
65-0924177 Not Applicable
” ; $8.75 Additional
5. Coertificate of Status Desired (] Feo Roguired
6. Name and Address of Current Regl d Agent
FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE, SUITE 300 Do NOT WRITE

NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrenre, typed of printed name of agant and tle © i DATE
UDOUOOESE96T
After Moy 1 2007, Foo will bo $900.00 03/16,/07-80010-023 500 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

DUCUMENT #
NAME STAPLES, ALVA TERRY [ ]
STREETADDRESS | 215 ST. PALH. STREET, #290
CITY-51-2iP DENVER, CO 802086

KICUMENT 2
NAME ARMS, SUSAN S

STREET ADDRESS | 1206 RIVER ROAD (BOX 168)
CTY-5T-21P OLD MYSTIC, CT 06372

DOCUMENT #
NAME DONALD, ANDREA S

STAEET ADDRESS | §3 MAIN STREET DO NOT WRITE

CITY-ST- 2P FARMINGTON, CT 06032

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2tP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S81-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-St-2IP

4. | heraby cetily that the information supplied with this filing does not ify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner ¢of the mited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Z»uau/f (vt SusanS. Arms 2-27-07 Php-53. - 4890

BIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING OENERAL PARTHER Date Daytime Phona #

Mar 07, 2007 08:00 AM



