.~ el

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Feb 09, 2007 08:00 AM

DOCUMENT # A96000000615 ~ Secretary of State

1. Entity Name
BAILES FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
6424 PINE CASTLE BLVD,, STE. A 6424 PINE CASTLE BLVD., STE. A
ORLANDC, FL 32809 ORLANDO, FL 32809
NUMNHA A~
\
01102007 No Chg-LP CRZE003 (12/06) ‘
DO NOT WRITE IN THIS SPACE T o FomeaTa |
59-3404042 Not Apwlicable

0 $8.75 Acditonal

5. Carlificate of Stalus Desired ¥
Fea Required

6. Name and Address of Current Registered Agent

i | DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerea office or registered agant, or toth, in the Stale of Flonda. t am famiiar with, and accept
the obligations of regislered agant.

SIGNATURE

Signalure, lyped or printed name ol reqisiored aganl and ile il applicatle. DAIE,

) FILE NOWII! FEE IS $500.00 ’
After May 1, 2007, Fee will be $900.00

3

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

DOGUMENT ¢
NAME BAILES, CHARLES J JR.
STRFET ADDRESS | 6424 PINE CASTLE BLVD., STE. A

Giv-5-2P | ORLANDO, FL 32809
DOCUMENT # 1 I‘QDUDQDE.EEF'IH 24 o

RS W B b de2d L
NAME BAILES, JACQUELINE H DA BI04 500,00
STHFET ADDRESS | 6424 PINE CASTLE BLVD., STE. A
GIr-Si-ZP | ORLANDO, FL 32809

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

SY-5T- 219

cocne IN THIS SPACE

NAME
STRITT ADDRESS
Ciry-81-21°

DOCUMENT ¢
NAME

STREET ADDRFSS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENT ¢
NAME

STREET ADDRISS
CITy-51-21° - . :

14. 1 hereby certify that the information supplied wilh this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowergd 1o exacuta this report as required by Chapiter 620. Florida atu_l?s

fes, Je .,

£Biles 0 10T 47 tlsrse |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylime Phone #

SIGNATURE:




