STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 o SECRETARY OF STAIE

DOCUMENT # A03000001172 DIVISION nF CORPORATIONS
1. Entity Mame 07 JAN 30 AH 9: 0_]

FENTON PARTNERS LIMITED

Frincipal Place of Business Mailing Address
2000 PGA BLVD, STE 2202 2000 PGA BLVD, STE 2202
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408  US
e KR AR IR
N 11?70 U.S. Highway OneT™ 11770 U.S. Highway One | g1gez007 Chg-LP CR2EQ03 (12/06)
Suite 102 1 Suite 102 _
4. FEI Number Applied For
| 3N§;0hspaim Beach, FL | North Palm Beach, FL 20-0678884 Not Applicable
USA 33408 USA 5. Certificate of Status Desied [ 28'75 Additional
. l ae Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signalure. typed o prinled name o regisiered agent and Wie if applicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 a
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. FRRAEER SIS TS ONLY b
DOCUMENT¢ | PO3000089800 S Address Change Only: '
NavE ICF GP, INC. ——— 11770 U.S. Hwy. One, Suite 102
SIREET ADDAESS | 2000 PGA BLVD, STE 2202 CITY-5T- 2P
CiTY-§T-21P NORTH PALM BEACH, FL 33408 N. Palm Beach, FL 33408
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CATY-ST-21P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
i CiTY-5T1-2IP
ciTy-SI- 2P
DOCUMENT 1 STREET ADDRESS
NAME
SIRLET ADDRESS
CY-ST-2P
cITy-SI1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS S
oy-si-zp h
DOCUMENT ¢ S1REET ADDRESS
NAME
STREET ADDRESS
CIlY-S1- 2P
CITY.57-21P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statules. | further certify that the inlormation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership
or the receiver or rusiee empowerad to execute Lhis report as required by Chapter 620, Florida Stawtes

SIGNATURE: /’/%" i ]aa!oﬂ Sel-63A-Sill

SIMURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Di*e Daylirme Phons o




