STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP AN'-*IUI&. REPORT

Due By May 1, 20

FILED

DOCUMENT #A97000001364

1, Entity Name
STRACHAN INVESTMENT LIMITED PARTNERSHIP

Apr 30,2007 08:00 A
Secretary of State

Princlpal Place of Business

MESOAMERICA
PLAZA ROBLE, EDIFICIO EL PORTICO
GUACHIPESN, ESCAZU COSTARICA,

Mailing Addrass

HARRY W. STRACHAN, SJ0-792
PO BOX 025331
MIAMI, FL 33102-5331

DO NOT WRITE IN THIS SPACE

AN AT

04262007 No Chg-LP CR2E003 (12/06)

4. FEI Number

65-0842163

5, Certificate of Status Desired

Appled For
Not Applicable

$8.75 Additional

Fee Requirad

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenlt, or both, in the State of Florida. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ypea o printed name of regisiarad agen! and 118 if Apphcalie

DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Foe wlil 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

DOGUMENT ¢ FO0000006020

NAME STRACHAN & ASSOCIATES INTERNATIONAL INC.
SIREET ADDRESS | SJO 792/PO BOX 025216

Ciry-§1-01P MIAMI, FL 331025216

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADORESS
Ciy-sr-zip

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CAY.ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-7P

DO NOT WRITE
IN THIS SPACE

HO00n 023
05717 A07-30005-004 152,75

14. | hereby certify that the informagon supphed with this "
indicated an this report is tru
or the receiver or irustee em

s required by Chapter 620,

SIGNATURE:

cloes nol qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that tha information
ature shall have the same lega! effect as if made under oath: that | am a General Partner of the limited partnership
crida Statutes

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER |

Dsgm\ '17Lh;°°°? Oll- 506208 O

Dl Daytwna Phone ¥




