STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 -

FILED
Apr 09,2007 08:00 AM

DOCUMENT # A00000000225

Secretary of State

1. Entity Name
YANG OF MERRITT ISLAND, LTD.

Principal Place of Business

1490 SOUTH QAKS DRIVE
MERRITT ISLAND, FI. 32052

Mailing Address

1490 SOUTH OAKS.DRIVE
MERRITT ISLAND, FL 32952
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YANG, TYNG-LIN
1490 SOUTH OAKS DRIVE
MERRITT ISLAND, FL 32952
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8. The above named entity submits this statement for the purpose of changing its reglslered offlce or registared agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of phnted nama of registared agant and Hile it applicabls.

DATE
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FILE NOWIll FEE IS $500.00
After May 1, 2007, Foe will he $900.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. ' NOTE: General Fartners MAY NOT be changed on the form.

an amendment must be filed to change a general partner.
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NAME
STREET ADDRESS
CITY-ST-2IP

YANG, TYI‘iG—LIN TRUSTEE
1490 SOUTH QAKS DRIVE
MERRITT ISLAND, FL 32952
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STREET ADDRESS
CITy-87-21P

YANG, LI-WOAN TRUSTEE
1490 SOUTH OAKS DRIVE
MERRITT ISLAND, FI. 32952
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