STAPLE CHECK HERE

2007, LIMITED PARTNERSHIP ANIﬁUAL‘REPORT

- Due By May 1, 2007

DOCUMENT # A06000001537

1. Entity Name

LARGO COMMERCE GP, LP

FILED
07 JUN -1 Ay g2

Principal Place of Business

8000 TOWERS CRESCENT DRIVE, #825
VIENNA, VA 22182

Mailing Addrass

VIENNA, VA 22182

BOOO TOWERS CRESCENT DRIVE, #825

SL(RL;A { 1.
THHH,.Q‘[L QB%[?})EA

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AR AT G

Suile, Apt. #, etc. Suite, Apt. #, etc.

03302007 Chg-LP CR2EQ003 (12/06)
Cily & State Cily & Slate 4. FE| Number Applied For
59 - 56 ] 5 3 5?- Not Applicable
i Countr 2 Count iti
0 Lniry ® uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNAMARA, THOMAS P
2907 BAY TO BAY BLVD., SUITE 201
TAMPA, FL 33629

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 name o' mgisteree agent and tille i app cable.

DATE

FILE NOWIIl 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 generai partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
OCUME L06000121205 STREET ADDRESS
HAME LARGO COMMERGE GP 2007, LLC
— -
SIRLET ADDRESS | 8000 TOWERS CRESCENT DRIVE, #825 Crvesap TOO104:21 5 = =
CHTY-ST-2IP VIENNA, VA 22182 CEAT1ANT—-01032 017 000 ()
DOCUMENT #
STRECT ADDRESS
NAME
STREET ADDRESS
CITY-ST- 24P
CITY-ST-2IP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
Cry-si-zip
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-2IP
CITY-5T-21P
DOCUMENT » STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY -5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cly-sl-2p (; SQF:
ciy- ST UF

14, | hereby certify that the information
indicated on this report is true an
ar the receiver or trustee empowe

‘curale and tha
tofexecute thi

pplled with this filing does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | {urther certify that the information
y signature shall have the same Ie?al effect as if made under oath; that } am a General Partner of the limited partnership
eporl as required by Chapter 620, F

orida Statutes

SIGNATURE: ( bmb- RowEpT FRausEN  oulzoloF {30y \S06- 1004
SIGNAFURE AND Tv@mﬂmﬂ?ﬁﬁﬁmuc GENERAL PARTHER Dato \_ Daynme Phéna #

S



