2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2007 ‘ : FILED

DOCUMENT # A99000002227 :
DOCUA . Apr. 04, 2007 08:00 Al
THE ARNOLD FAMILY MOTOR LIMITED PARTNERSHIP ccretary o ate
Princinal Place of Business Maiing Addrass
5323 BROWN STREET P.Q. BOX 155
VR R
2. Principal Place of Businoss - No P.C Box # 3. Mailing Addross
Suilo, Apt. #, olc Suite, Aptl. #, olc. 18t MOORE CR2EQ03 {10/08)
Cily & Slale Cily & Slate 4. FEl Number Applied For
62-1810506 Not Applicablo
Zp Country Zip Counlry 5. Cerlicate of Status Dosired ] ?&Sa-gesqtﬁiddmonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repisterad Agent
Name
-ARNCLD, WILLIAM H Slreei Address (P.O. Box Number is Not Acceplable}
3823 HIGHWAY 2
GRACEVILLE FL 32440
- . City - . - — FL Zip Code

8. The above namad cnlily submils this slalemoenl for the purpose of changing ils rogislered office or registorad agent or bath, in lhe Stalc of Florida |1 am lamiliar wilh. and
acecpl the obligations of regislered agent

- iaem = e - I - e —— T - e o e

SIGNATURE

Signature, lyped or onied nane of regisiered agenl and tila ¢ applcadte. DAIE

FILE NOW?!!! Fee is $500. f*i',Afte'r May 1, 2007, fee wlill be $900. »++ Make check 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.

12, GENERAL PARTNER INFORMATIGN 1. ACDRESS CHANGES ONLY
DOGUMLNI 4
MK SIREL T ADDRISS
NAME ARNOLD, WILLIAM H
S1HT | ADDRE 53 3823 HIGHWAY 2 cIly- 8- 21p
SIS | GRACEVILLE FL 32440 ETataTataratu ey
NOCUMINI £ 11/07-80058- i
o STRILT ADDRY S5 0471 1/07-80058-002 500, 00
ST | ADDId 55 CIY- $1- 2P
CIY-s1-ap -
nocu
MENT 5 SIRLLT ADDRY 55
NAM
SIM L1 ADDRESS I GITY-Sl-2P -
INCHMENT £
MEN SIRIL1 ADDRI 55
HAMI
STRIL 1 ADDH 55 CITy-si- 7
CITY-s1-1p -
DOCIMINT #
SIRCLT ADDRISS
NAMI
SIRLLADDAISS CITY-5T-7IP
CIY- 1P -
DOCUMIND #
STRCE T ADDRESS
NAM;
SIRET ADDAISS CHY-S1-2IP
Cliv-51-2P —

14. | horeby cerlify that tha infoarmalion supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Flarida Statutes. | further cerlify that the information
indicaled on this report is truo and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a General Partner of the limiled partnership
or the receiver or trusloc ompowerad (o exocuto this roport as required by Chaptor 620, Florida Statutos

SIGNATURE: %%”’7/ Gty R Mdcel 3 2000 E30-763-32%

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date / Daytme Phone ¥




