ERE

STAPLE CHECK H

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 26, 2007 08:00 AM

DOCUMENT # A06799 Secretary of State

1. Entity Name

ANASTASIA ASSOCIATES, LTD.

Principal Place of Business Mailing Address
516 LAKEVIEW ROAD, UNIT 8 516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756

IR

01262007 No Chg-LP CR2E003 (12/06)

4. FEt Number Applied Fol
59-1844551 Not Applicable

5. Centificaie of Staws Desirec $8.75 Additonal

R ws el o e K l:'-': Fee Required

6. Name and Address of Currant Registerad Agent

FLYNN, THOMAS F

516 LAKEVIEW ROAD
UNIT 8

CLEARWATER, FL 33756

8. The above named enlity submuta this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida, | am familiar with, and accept
e obligations of regislered agent.

SIGNATURE

Signatura, yped or prnted name of regsiersd agent and tUs § Anpicable. DATE

FILE NOW!ll FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the forin; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATON

DOGUMENT ¢ L03000016977
HAME DUNES, LLC
STREIT ATYRESS | 516 LAKEVIEW ROAD, UNIT 8

LTy 5T- 212 CLEARWATER, FL 33756
DOCUMENS # !
NAME

HIGEE] ASTRESS
CITy- 57 29

DOCMENT 4
HAME

SIRLLT ADDRESS
Clv-s7-2%

UOCUMENT ¢
NAME

STREET ADIRESS
GInY-51-217

DOCLMENT ¢
NAME

STREET ADDRESS
CITY-5T-71

DOGHMENT ¢
NAME

STREET ALDAESS
Cny-s1-ap

14. | hersby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legel effect as it made under cath; that | am a General Partner of the limited parinership
or the recewer or trustee emppwered to execule this report as required by Chapter 620, Floriga Statutes .\

7 ....................................... /f f&iﬁ’n/mffdimf@ﬂg/mzzv 7- 44 G- [ A,

URE AND TYPED INTED NAME OF SIGNING GENERAL PARTN Daytma Phone #

SIGNATURE:

LG u:m:.-.'. Partaer




