STAPLE CHECK HERE

-~ - . A

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000741 F
1. Entity Name I‘ E D
SIHAYA 1 LIMITED PARTNERSHIP ~
2007 APR | 3
Principal Place of Business Mailing Address AH ’G‘ al'
6316 SOUTH QUEENSWAY DRIVE 6316 SOUTH QUEENSWAY DRIVE SE CRE
TEMPLE TERRACE, FL 33617 ~ TEMPLE TERRACE, Fi 33617 TALLA HK‘;@E 07 STAT"
2. Principal Place of Business - No P.C. Box # 3. Mailing Address |ﬂl‘l“ “]““"““ |lu| Inn |I |I Ilmm “IM“‘.I ll
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01052007 Chg-LP CR2ED03 (12/06)
City & State City & State 4, FE| Number Appled For
mv - L‘???D? q Not Applicable
ap Counrry Zp Ceuntry S. Cenificate of Status Desirad ] gg'gsqadr:é“ma'
8. Name and Address of Current Ragistared Agem 7. Narme and Address of New Reg Agent

Name

VWEHLE, GERARD F JR
328 W BEARSS AVE Sweet Aadress (F.0. Box Number is Not Acceptable}

TAMPA, FL 33613
City FL Zip Code

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

SIGNATURE
Sigrumure, typed of printed name of regrRered agaert and i f appicanie. DATE
FILE NOW1I FEE I8 $300.00
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 ONLY ¥4
5

DOCUMENT ¢ POGO00077398 STREFT
NAME SIHAYA MANAGEMENT INC AORESS
STREETADDRESS | 6316 SOUTH QUEENSWAY DRIVE o —
Ciy-st-2¢ TEMPLE TERRACE, FL 33617
XICUMENT 4 LA NLLN L
NAME STREET ADDRESS ”4-"’1?."'3_.“"":.'
STREET ADDRESS
CrY-ST-21P CiTY-S1-2
DOGUMENT# STREEY ADDAESS
RAME
STREET ADDRESS CTY-§1-7P
CrY-ST-2p -
OOCUMERTS STREET ADDRESS
NAME

s CITy-57-2P
CoY-sT-gp -
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADORESS P
CiTY-ST- 2P St
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADDAESS STY-55.20
CITY-ST-2P

14. | hereby certify that the inlormation supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under path: that | am a General Parther of the limited partnership
of the receiver or frustee empowered 10 execute this report as reqgyired by Chapter 620, Florida Statutes

r YD 1340357

GENERAL PARTMER Daytrre Phone #

SIGNATURE:




