STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2007

ot g

LI |

2

Ba,

1 r "
LI j
S I

D

———a

,

DOCUMEI\]T #B00000000173

1. Entity Name
BECKNER FAMILY LIMITED PARTNERSHIP

0 Sy -u Pk su

Principal Place of Business Mailing Address SECRE TE R:!i ’_ﬁ P: :\E{:‘T[ .
440 RIDGE, SUITE 2 4195 E. PARSONS PT RD TALLAHASSEE, FLURITA
RENO, NV LOT13

HERNANDO, FL 34442

a1 S. A ogoiem ﬂu
Suite, Apt. #, etc, Suite, Apt. #, etc. 03292007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Floral Cily [ 37-6388571 Not Aopiicaba
Zip Country Zip ’ Country i | $8.75 Additionat
3443‘ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Add of New Reglstered Agent

Name

BECKNER, ROGER E JR.
HMeTEPERSUNSTPTRD Streel Address {P.Q. Box Number is Not Acceptable)

LOT13

HERNANDO; FE—34442- 98! S Aloysin Ave

Y Lloral Cily FL | 4535

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, ofooth, in the State of Florica. 1 am familiar with, and accept

the obligations ®f registes€t agent.
¥ /27 Joy
L5

SIGNATURE Slgnature, ! or printed name of ra‘E;ared aganl and title if EWEMG.
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partiners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOGUMENT # LO0000002239
STREET ADORESS .
HAVE BECKNER LLC 98/ S. Aloysia Ave
STREET ADDRESS | 4O S ORI~ RE =T 3 4
! CITY-5T-2P o, s,
V-S| ERNANDO L3442 Floral (/i Fe 3430
DOCUMENT # v
STREET ADORESS
NAME
STREET ADDRESS T¥-51-2P
CTY-ST-2P ey 51-2
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CRY-SI-2P
DOCUMENT »
STREET ADORESS
NAME
STREET ADDRESS .
CITY-ST-2P G-3T-2
DOCUMENT #
STREEY ADDRESS
NAME
SIREET ADDRESS R
CITY-57-2P -
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS I
CITY-§T-2P CaY-§1.2

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustas empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: /ﬁ” /%V'r‘/]\ Z /12 /o7 3527246 -2y

AND TYPED OR PRINTED NAME OF SIGNING &E*RAL PARTNER Data Daytune Phone #




