- ' i

* 2607 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2007 Apr 13,2007 08:00 A

1. Enlity Name
ADFAM PARTNERS, LTD.
Principal Place of Business Mailing Address
4310 PABLO DAKS COURT P. 0. BOX 19366
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-9366
PR P Ve R AR
Suile. Apt. #. etc. Sute. ARt 4. etc 03302007  Chg-LP CR2E003 (12/06)
Clty & Stata Clty & State 4, FEI Number Applied For
58-3224347 Not Applicable
ap Countiy Zip Couniry 5. Centficale of Status Desirad O ?g‘gesqtﬁfggmna]
§. Namo and Address of Current Registored Agent 7. Name and Address of New Registerad Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. typea of printed 1ame of iugisterod agort and 1tle If spphitablu DATG
FILE NOWIII 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 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
DOCUMENT ¢
STREET ADDRESS
MAME SKELTON, H J TRUSTEE
STREET ADDRESS | 4310 PABLO QAKS COURT TY-5T-7P
ory-51-2p JACKSONVILLE, FL 32224
DOCUMENT ¢ P84000014094
STREET ADDRESS
NAME TWOBRGOS, INC.
STREET ADDRESS | 4310 PABLO QAKS COURT CTY-SI-2P
Ciry-51-0P JACKSONVILLE, FL 32224
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CTY-ST- 79 Tr-4T-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS or
CITY-ST-2P rr-s1-ap
DOCLMENT £ STREET ADDRESS
NAME
?HEET:DZD:[SS GITY-ST-2IP UDDD EI ':I?I;]Elngq'!:l -
St 4/24 07 -A00RR-025 SO0, {0
DOCUMENT ¢ SFAEET ADDRESS
NAME
STREET ADDRESS .
CTY-S1- 2P CITY-5T-21P

14. t hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chadpler 118, Florida Staiutes. | further certify that the intormaticon
indicatad on this report is true and accurate and that my signature shall have the sama legai effect as if made under oainh; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapler 620, Fiorida Statutes

SIGNATURE: / { _ SUSAN C. THORNE 4/12/07 904 /2237480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Omyuma Phone #




