r

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000002770 FILED
1., Entity
K, CARLYLE PLATT PARTNERSHIP, LLLP 1
F. DTHAR 27 AMI0: 20
Principal Place of Business Mailing Address SEC RE TAR YO
2200 SIMON ROAD 2200 SIMON ROAD TALLAHASSEE, F;'EE%TE A
MELBOURNE, FL 32904 MELBOURNE, FL 32904 DA
S e SR AU A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3213074 Mot Applicable
Zip Couniry Zip Counlry 5. Centflicate of Status Desired [ fg';’esqﬁfe‘g“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NASH, CHARLES | ESQ
440 SOUTH BADCOCK STREET Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901
City FL ] Zip Code

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

SIGNATURE
Signature, typad or printed name of regrstared agant and titte i applicable. DATE
FILE NOW!!! FEE IS $500
After May 1, 2007, Feo wili be 5900 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 l 13. ADDRESS CHANGES ONLY )
DOCUMENT# | POT000106398 T !
NAME F.C. PLATT, INC.
STREET ADDRESS | 2200 SIMON ROAD CTY-ST. 2P
CITY-ST-2P MELBOURNE, FL 32904
DOCUMENT # STREE! ADDRESS <L) I__I'm:-'-:i":_E_ _:_:n.";: o [ |
NAME 4 fn_l JHr--—I'H! C2——1M 54.':1'1?1 3]
STREET ADDRESS ,
CITY-S1-7P CIY-ST-21
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-7P CITY-ST-21
DOCUMENT #

STREET ADDRESS
NAME

P

CiTY-51-29 BiTy-§1-2
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS o
CIY-ST-ZP Ciry-S1-21
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o "
CITY-ST-2P m-sT-2

14, 1 hereby certify that the information supplied with this filing does not c1ual|ly for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate nd that my SIgnalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered {0 gxE 3 report as required by Chapter 620, Florida Statutes

Daytime Phone #




