STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A04000000972 F ” F [.,q
1. Enlily Name b i
BEST PATH INVESTMENT PARTNERS, LTD.
2007 MR 27
Principal Place of Busingss Malling Address AH 9 I 9
209 TOWHEE ROAD 203 TOWHEE ROAD S&CRETAR Y gfF et
WINTERHAVEN FL 33881 WINTERHAVEN FL. 33881 T
2. Principal Place of Business - Na P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suite, Apl 4, elc. 1st MOORE CR2E003 (10/06)
City & Slalo Cily & State 4. FEI Number Applied For
AP-PLIED FOR Nol Applicable
Zip Counlry Zip Couniry - . $8.75 Additional
5. Cerlificate of Status Desired O Feo Retuired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNOCK, DENIS Sireel Address (P.O. Box Number is Not Acceptable)
209 TOWHEE ROAD
WINTERHAVEN FL 33881
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida. 1 am familiar with, and
accepl the obligations of regislered agent.

SIGNATURE

Signalure, typed or pnnted name at registeres agern and blle | anolcable DATE

FILE NOW!!! Fee is $500. »»~ After May 1, 2007, fee will be $900. ++* Make check payable to Florida Depaﬁment 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 ferm; an amendment must be filed to change a general partner. /\0
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # V/
STRFFT ADDRESS
NAME | TURNOCK, DENIS
SIREETADORESS | 209 TOWHEE ROAD CiTY-ST 7P
Gm-ST-IF | WINTERHAVEN FL 33881
DOCUMENT #
SIRLET ADDRESS
NAME
STREET ADDRESS R -
CITY-S1-2IP 1¥-81-21F i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |~
o CIY-S$1- 7P
CITY-S1-21P
DOCUMENT #
SIRLET ADDRESS
NAME
STRFET ADDRESS
CITY-ST-2IP
CITY-ST-71P
DOCUMINTY STRCET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2IP
CITY-ST-7IP
POCUMENT: STREET ADORESS
NAME
STRIET ADDRESS
CITY-ST-7IP
CIry-SI-2IP

ualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
ature sha¥ have the e legal effect as if made under oath; that | am a General Partner of the limited parinership
i 20, Florida Slalutes

14. | hereby certify that the infermation suppihed with this filing d
indicated on this report is true and age > and that my si
or the receiver or trustee ermpowerog cute thi

ZF-)2-07 Pgi-2972.2249y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GEMERAL PARTNER Cate Daytme Phone #

SIGNATURE:

———— T -




