STAPLE CHECK HERE

FILED
Apr 12,2007 08:00 AM

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 ! "
DOCUMENT #A27812

1. Entty Name

A J APROPERTIES NO. 2, LTD.

Secretary of State

Principal Place of Business Mailing Address

(/0 PETER LAWERENCE COMMERCIAL REAL ESTATE €/0 PETER LAWERENCE COMMERCIAL REAL ESTATE

4710 EISENHOWER BLVD., SWNTE C-1
TAMPA, FL 33634-6334

4710 EISENHOWER BLVD., SUITE C-1
TAMPA, FL 33634-6334

DO NOT WRITE IN THIS SPACE

R R O

01042007 No Chg-L.P CR2E003 (12/06)

4. FEI Number Appled For
65-0102868 Not Applicable
58.75 Additional

d

5. Cerlificata of Stalus Desired

Fee Requirad

6. Name and Address of Current Registered Agent

PETER LAWRENCE COMMERCIAL REAL ESTATE, INC
4710 EISENHOWER BLVD.

SUITE C-1

TAMPA, FL 33634-6334

T
i

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar wiln, and accept

the obligations of registered agent.

SIGNATURE

Swnature, typad or prnted name of registered agent end Wils f apphcable

DATE

FILE NOWIll 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

DOCUMENT #
NAME

STREET ADDRESS
Cimy-Sr-zip

K84144

NALLA 2600 CORPORATION

4710 EISENHOWER B8LVD., SUITE C-1
TAMPA, FL 336346334

DOCUMENT #
NAME

STREET AUDAESS
Ciry-81-2iP

DOCUMENT £
NAME

STREET ADDRESS
CITy-8T-21F

DOCUMENT #
NAME

SIREET ADDRESS
Cilv-S1-4IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IF

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-S1-2IP

OO0 TN

D420 073000

[ax]

A

T
l:;"} Eee]
[
o]
LTK]
i

2]

=

]

=

DO NOT WRITE
IN THIS SPACE

14. ! hereby cerufy that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaléd on this report is trua and accurate and that my signature shall have the same \e’:?algtfe’iscl as if made under oath; that | am & General Partrer of tha limited partnership
orida Statutes

or the racaiver or trustee empowered 1o execute this report as requirad by Chapter 620,

SIGNATURE: ) o ~ o K ikopher !

GOver oz[zs[ﬂ 813~ 857- 3855

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENEEAL PARTNER I

) eg e

Data Daylima Phana #

"'V’

n;*
o



