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-~ 2087 LIMITED PARTNERSHIP ANNUAL REPORT

.

Due By May 1, 2007

DOCUMENT #B98000000069

1. Enuty Name

THE BREEN FAMILY LIMITED PARTNERSHIP

FILED
Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

3524 FAIR OAKS LANE
LONGBOAT KEY, Fl. 34228

Mailing Address

3960 MERRICK RD.
SEAFGRD, NY 11783
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02252007 No Chg-LP CR2E00Q3 (12/06)
4, FEl Number Applied For
58-2260831 Not Apphicabla
” : $8.75 Acditional
5. Certilicate of Status Dasired O Feo Raquire "

STAPLE CliiECK HERE
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6. Name and Address of Current Registerad Aga;t s
BREEN, JAMES J %
3524 FAIR OAKS LANE -
LONGBOAT KEY, FL 34228 3

"ﬁ'@% NOT WRITE - SR
. IN THIS SPACE o

8. The above namad entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chbiigations of ragistered agent.

SIGNATURE

Signature. typed ar orintad name of regsiwed agent and tl's if apphcable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Feo will be $900.00

UODDONGEE4 492
342270 7-00046-019 500

vy

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION

NAME
STREET ADDRESS
CITy- 8T-2IP

BREEN, JAMES J oo
3524 FAIR QAKS LANE Tt
LONGBOAT KEY, FL 34228 s

DOCUMENT #

NOTE: General Partnars MAY NOT be changed on the form; an amendment must be ﬂlad to change a 'eneral panner
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NAME
STREET ADDRESS
GITY-5T-7IP

BREEN, JOAN F .
3524 FAIR OAKS LANE Sl

LONGBOAT KEY, FL 34228 ' .

DOCUMENT £
HAME ST e
SIREET ADDRESS T :
CITY-ST-2IP

DOCUMENT #
NAME . S
STREET ADDRESS st
CITY-ST-2IP

DOCUMENT # o
NAME . L
SIREET ADURESS . LRI A
Cly-3T- 2 o

DOCUMENT ¢ AL
HAME , :

STAEET ADDRESS L :
BiIY-51-21p o

DO NOT WRITE .

14. | neraby certify that the information supplied with this filing doas not c1uahly for the exemplions conla;ned in Cha|
all have the sama legal effact as if made under cath; that | am a General Partner of tha limited parinarship

‘indicatad an this report is frue and agcurale and that my signalure sh
or the receiver or rrustes gmpowerad 10 executs 1his reparl as required by Chapter 620,

onda Statutes

SIGNATURE:

ter 119 Flonda Statutes. | furthar certity that the information




