STAPLE CHECK HERE

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

DOCUMENT #A99000001825 Jan 19, 2007 08:00 AM
1. Entty Namn Secretary of State
GAYL CHRISTIE FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
26 AEGEAN AVENUE 26 AEGEAN AVENUE
TAMPA, FL. 33606 TAMPA, FL 33606
01102007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE o e Notr Aopied For
59-3607208 Not Applicable
5. Cerlificate of Status Desired O ?g'zgqmmc’"a'

8. anmo and Address of Current Registersd Agent
CHRISTIE, ALICiE GAYL
8 AECEAN AVENUE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE -
" " ** Signature, fyped o panted name of ragistarsd agent and bile # applicatys. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foo will be $900.00

¥t .t AGENERAL 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.

i

120, . GENERAL PARTNER INFORMATICN

DOCUMENT #
RAME CHRISTIE, ALICE GAYL Hnnnrurm:l::o:]n 5

STEET A0DRESS | 26 AEGEAN AVENUE 01/22/07-80047-017 500,00
GITY-ST-2IP TAMPA, FL 33806

DOCUMENT #
RAME CHRISTIE, PIERCE

STAEET ADDRESS | 2719 FOREST CLUB DRIVE
CIvy-S1-2iP PLANT CITY, FL 33567

ODCUMENT #
NAME

STEETADORSS DO NOT WRITE

CHY-ST-20P

oo IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-ST-21p

Tarsae | T T

DOCUMENT 7
NAME * +
STREET ADDRESS

.14, | hereby cartify that thé information supplied with this filing does not ::lualn‘y far the exemptions contained in Chapter 119, Florida Statutes. { further cartify thai the information
il

indicated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership *

or the recsiver or trustee empawared to exacute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: JJ\M@CES&X f/ll]O'? (3:%\6‘?3“—07“),

sIGNATUREIND TYPED OR NAME OF LP, Darytane Pone #




