STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED

DOCUMENT # A99000000706 ’ Feb 22,2007 08:00 AM
1. Entity N
iy Rame Secretary of State
5C LIMITED PARTNERSHIP OF CENTRAL FLORIDA
Principal Placo ol Business Malling Addross
571 WEST KINGS HIGHWAY P.O. BOX 329 R
MDA TR
2. Principal Place ol Busincss - No P O, Box # 3. Mailing Addross
Suile, Apt. #, olc, Suito, Apl 4. clc. 15t MOORE CR2E0D3 (10/06)
City & State City & Slalo 4, FEI Numbor Applicd For
41-1749149 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agaent 7. Nama and Address of New Registered Agent
Nama
SHEAR. L. DAVID Streel Address (P.0O. Box Number is Not Acceplable)
401 E. JACKSON STREET, SUITE 2700
TAMPA FL 33602
City FL | Zip Codo

8. Tho abovo namod entily submils this stalement for tha purpose of changing its rogistered office or rogislerad agenl, or bolh, in the State of Florida. | am famihar with, and
accepl 1ho obligations of registered agent

SIGNATURE

Signature, typed or prinied name ot registered agent and Itla f apphcable, DATE

| FILE. NOW!!! iFeols $500.  »++ After May 1, 2007, fee will be §800. ++* '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 1a. ADDRESS CHANGES ONLY
ODOCUMENT #
SIREET ADDRESS
NAME CHERNIN, MARSHALL
SINLTADDRESS | 17948 CACHET ISLE DRIVE eIY-S1-21P
Gr-S-AP | TAMPA FL 33647
DOCUMENT #
STREET ADDRESS
NAME
.;, SIREET ADDRI 88 CITY-S1-21P - "IDDHDDE}&}Q%QS
CITY- 472 (a2, 07 -2004 7005 500, 00
DOCUMENT # STREET ADDRESS
NAME
SIRLET ADORY S8 ) CITY-81- 59
CITY-S7-7IP
OOCUMENT # STHEET ADDRESS
NAME
STREET ADDRLSS CITY-S1- ZIP
CITY-ST-2ip
Q0GU:
MENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-SI-Z1P
CITy-81-71P -
DOCUMENT 2 SIREET ADDRESS
NAME
STREET ADDRESS CIFY- ST-7IP
CITY-S1-2IP o

14. | horeby certify that the infermalion supplied wilh this filing-does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further cerlify that the information
indicated on this report is true and ggcurate and thal my“signature shall have the same legal effect as if made under oath; that | am a Generat Parlner of the iimited partnership
or tha roceivar or trusiee em 1o exacule this rgport asreguired by Chapler 620, Flenda Stalutes

SIGNATURE:

/ 72 g o7 ssa793-3077
SigNATURE AND mafn OR PRINTED NAME OF SIGNING GENERAL PAR-TNER - / / Dale Daytrme Phone #




