STAPLE CHECK HERE

Y

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000001286

1. Entity Name

ALAFIA RIVER PROPERTY GROUP, LLLP

Principal Place of Business Mailing Address
411 VANDERKLOQT DRIVE 411 VANDERKLOOT DRIVE
OSPREY, FL 34229 OSPREY, FL 34229

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

20 < . Thwiami Trad] | 8620 & Tamjamt Traal

FILEY
ELRETAhV gF s
DIVISION oF "OPPOR%TJ%NC

AN AR NGOU RO AT

é:t; \Ap' # et -P 45““)‘?\' Q%#' ‘*{3 P 01042007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Appliad For
Safucotr, P <aras ote | Yo 20-3086034 Not Applicable
P Count Zip Couniry . , $B.75 Additional
éq; 2'3 2 % 3‘_{_2'%& k) N $ . [3\ . 5. Certificate ot Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam - .-
GIANNINI, ALESSANDRO A DDS Aie‘bmo A - 610.\'\(\\0\ i oos
411 VANDERKLOOT DRIVE ragt Address (P.O. Bgx Number s Not Accep .
OSPREY, FL 34229 | RBIE7E TR o rai |

Soile V-P

v Samacta FL | 8582y

8. The above named enmy S|

his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

1[10j07?

tinieu Tame of registons agent and it 1| applicable.

DATE

FILE NOW!!! 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 INFCRMATION 13, ACDRESS CHANGES ONLY
DOCUMENT # LO5000052067 -
STREET ADDRESS . \ : ¥ M
NAME ALAFIA RIVER PROPERTY GROUP, LLC 220 S T Teiany Yol Duile N-P
STRCETADORESS | 411 VANDERKLOOT DRIVE N
CIry-st-2p A
CTY-5T-2F | OSPREY, FL 34220 Se(usc ' FL. 34233 Al
DOCUMENT £ %/
STRELT ADDRESS
NAME
STREET ADDRESS T
cITy- 1.2
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-29
CITY-5T.21P b LTI ] e e B B B
i Ly TR
zz;‘;’*‘m” STREET ADDRESS UL/25/U7--D1040--025 ##500. 00
STREET ADDRESS
CITY-ST-ZIF
CIrY- -2
b
DCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-ZiP
CITY-ST-20
DOCUMENT ¢
STRECT ADDRESS
NAME
STREET ACDRESS
CITY-5T- 2P
CITY - ST-2P

14. | hereby certity that tha information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and ac:

or the receiver gr trustaa empowe + Bcute this raport as raquired by Chapter 620, Florida Statutes

e and that my signaiure shall have the same legal efect as if made under oath: that | am a General Partner of the imited partnership

/ .
SIGNATURE: /

pine ARG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/]/1of07

Phone #




