STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1, 2007 ‘ Feb 07, 2007 08:00 A
T Secretary of State

DOCUMENT # B03000000165

1. Entity Nama

AAM FAMILY LIMITED PARTNERSHIP ¢

Principal Ptace of Business Mailing Addrass
11 NORTH MAIN STREET PO BOX 578
BROOKSVILLE, FL 34607 BROOKSVILLE, FL 34605
- 01242007 No Chg-LP CRZE003 {12/06)
Do N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
59-3340961 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
Y ! Feeo Required

6. Name and Address of Current Registered Agent

1 NORTH MAN STREET DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing «ts registered office or registered agent, or botn, in the State of Florida. | am fam.har with. and accept
the abligations of ragistered agent.

SIGNATURE

Signature, ypad or printad ngma o ragisiared agent and tils f applcable QATE

FILE NOWI!I FEE I8 $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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general pastner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # PS5000076878

NAME MCKETHAN HOLDINGS INC.
SIREEI ADDRESS | 11 NORTH MAIN STREET
Cry-57-22 BROOKSVILLE, FL 34601

DOCUMENT § . . UOCDNDR2ET1T
NAE N2/15/07-80033~-002 500.60

STREET ADDAESS
oIy -S1-2p

DDCUMENT ¢ -
NAME

S Ao DO NOT WRITE

ciy-si-2p

S IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

DOCUMENT #
NAME

STREET ADDAESS
CiTy-S1-21p

DOCUMENT #
NAME .
STREET ADDRESS

CITY-ST-2IP ) l

14. | hareby certify that the information supplisd with this fiing does not qualify for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report s 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 limited partnership
or the receiver or trusleas empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: /M_ , 252~ 79~ 4544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR‘TNER Dat= Daytme Phona &

Robe et #. Buckner, TPRESIBENT

O N A I P | Yy . L e




