STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F”_ED
DOCUMENT #A96000002348 T
1. Entity Nama ‘ Y
4150 WAREHQUSE, LTD.
J00THAR 19 AM 9: 28
Principal Place of Business Mailing Address s EC R E TA R Y 0 F S TAT [.
5603 CHUMUCKLA HIGHWAY P.0. BOX 3522 TALLAHASSEE. FLORIDA
PACE, FL 3251 MILTON, FL 32572-3622
ST S WS R T A
Suite, Apt. #, elc. Suite, Apt. #, etc, 02202007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEl Number Applied For
59-6145645 Not Applicable
Zp Country Zip Country 5. Cerlilicale of Status Desied [ fi';gﬁf:‘;“""a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
MARCUS, HAROLD E JR.
5603 CHUMUCKLA HWY Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571 '
City FL l Zip Code

8. The above namad enity submits this sialamaent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /
Signature, typed or printed narme of ragisterad agent and title it epplicabie. DATE

FILE NOWI!! 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.
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 OHLY
DOCUMENT ¢ PO6000101779 T AOORES
NAME B0 MANREHO S ANASEIENT T TNC.
STHEET ADDRESS | SOBG-GHUMUGHA-HIORIIAY _
CRY-3T-2IP PACE, EL-32574 Def\t.’* [ CIy-ST-2P
ocuents | POO0OO SRV 08 STREET ADORESS
NAME B\ow 5*’\"’“.!\‘ P(bm? mgﬁt.:ﬂ\(ﬂ
STREETADDRESS |, ©, Bon D,a LTy -§F- 2P
s 1A o, Fl. 3357336 d>
DOCUMENT #
STRELT ADDRESS
NAME
STREET ADDRESS
CITy-57-21P CiTy-ST-2IP
DOC
e STREET ADDRESS
NAME
STREET ADDRESS
CiTY-sT1-2ZIP CITY-ST-21P
e STREET ADORESS
NAME
STREET ADDRESS
CIty-57-21P CITY-ST-2IP
DOCUMENT #
" STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§7-21F CITY-§1- 21

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | furiner certify that the information
indicated on this report is irue and accufate and thal my signalure shall have the same iegal effect as if mads under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowere execute this rapon as required by Chapter 620, Florida Statutes

/MM JA/O > o Caz e

\ SIGHATURE AND TYPED QR PRINTED HAME OF SIGHING GENERAL PARTHER // ‘ " Dote Daytme Phone #

SIGNATURE:




