STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

FILED

DOCUMENT # A98000002834

1. Enlity Name

SAMHALL, LTD.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

4251 - 42ND AVENUE SOUTH
ST. PETERSBURG FL 33711

Mailing Address

4261 - 42ND AVENUE SOUTH
ST. PETERSBURG FL 33711

LT

2. Principal Place of Business - No P.O, Box # 3. Maiiing Address
Suile. Apl. &, ¢l Suite, Apl. 4 elc. 15t MOORE CR2E003 ({10/06)
City & S1ate Cily & Sialo 4. FEI Numbar Applied For
53-3547685 Not Applicable
Zy Countr Zi Count i
P ountry P ouniry 5. Certificalo of Stalus Dosired [} §8.75 Addtional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

RAHALL, SAM G
4251 - 42ND AVENUE SOUTH

Sireel Address (P.O. Box Mumber 15 Not Acceptablo)

ST. PETERSBURG FL 33711

City

FL | Zip Code

8. Tho abovo namod onlity submits this slaisment for the purpose of changing ils regislered office or rogislered agent. or bath, in the State of Flonda. | am famihar with. and

accepl tho obigations ol [ cd agent.

2.

SIGNATURE

Ly
Sy L Hynad of pnntad namn of regaiared agent and Hia 1 agpucable.

CATE

FILE NOW!!! Feeo is $500, *++ After May 1, 2007, fee will be $900. ++* Make check payable to Florida Department of State.

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 13, ADDRESS CHANGES ONLY
DACHMINT # - ;
o RAHALL. SAM G SIRTTADORSS HORC0EAR1 40
) = < FISR] T e BIEEER

SIRETTAPDRESS | 4251 - 42ND AVENUE SOUTH GIIY-51-2 G2 AT 0050005 500, 0
FY-SI-ZP | 9T, PETERSBURG FL. 33711
noe

UMINT ¢ STREFT ADDRESS
RAME
SIRLT ANDRFSS Y-S
CHY-81-Zif s
DOCUMINT # SIper ] AN ey
NAmME
STRFET ADDRI'SS C S
GITY-57-21P sy
DOCUMING #

: SIRILT ADDFY §5
NAMI -
SIPEE] ATDRY 55 -
CIY-§1-411 Hstay
DOG UME

Wix STRITY ADDRISS

NAML
STRITT ADDRESS CINY-S1. 2P
CUY-SI-2IP '-’-
DOCUMIN # SIRELT ADDRESS
NAME
SIREET ADDHE $S p—_
CHIY - 5- ZIP s

14. | hercby ceriily (hat the information suppliod with Ihis fling docs not qualify for the exempiions contained in Chapter 119, Florida Statutos. | further cerlity that ihe informalion
indicaled on this report is true and accurale and that my signature shall have the same legal eliect as if made under oath; thal | am a General Partnar of the limitod parinership
ar the receiver of rustea empowered 1o execule this report as required by Chapler 820, Florida Stalules

SIGNATURE:

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

-2 7 /7)...74?

Date !ﬂ]ynmu Phg




