STAPLE CHLCK HERE

2007 LIMITED PARTNERSHIP. ANNUAL REPORT FILEU

Due By May 1, 2007 SECHZTARY UF STAIE

MO SrponnaT
DOCUMENT # B05000000428 DIVISION GF CORPORATIONS
1. Entity Name 0
RANDO FAMILY LIMITED PARTNERSHIP TJAN16 AH 9 17
Principal Place of Business Mailing Address
544 ORANGE STREET #3 544 ORANGE STREET #3
MACON, GA 31207 MACON, GA 31201
B L NG R
Suite. Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number 2,0 - Applied For
ARRHEDECR ;Jé 77 ?? Not Applicable
4 Country Zip Gountry 5. Centificate of Status Desired. [ ?:;-;Sq‘u";f:;“‘”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINNE, WILLIAM V
127 PALAFOX PLACE STE 100 Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32502-5629
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE
Sigrature, typed or printed name of registered zgent and titie if applicable. DATE
FILE NOWIl FEE 1S $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 partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT #
NAME RANDO, STEPHEN N STREET ADDRESS
STREETADDRESS | 544 ORANGE STREET #3
oTv-sTZP | MACON, GA 31201 ciny-si-ap
DOCUMENT #
AME RANDO, JUDITH G STREET ADDRESS
STREET ADDRESS | 544 ORANGE STREET #3 oIty ST 20 AR DL T g gy Ty QO 1 i |
GrrSTIP | MACON, GA 31201 NS0T N7 =017 nn i
DOCUMENT #
NANE STREET ADDRESS
STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
DOCUMENT #
NAVEE STREET ADDRESS
STREET ADDRESS
CITY-57-2P CiTy-ST-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2F CITY-ST-2P
OOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Af%eéd&nﬁo ug&fﬂm N Lands l_//v/o? NIE- P2 -4 7Y




