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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL.REPGRT
‘ FILED

Due By May 1, 2007 Apr 09, 2007 08:00 Al
DOCUMENT #A00000000407 Secretary of State

1. Entity Name
ERNEST L. TREVENAII, LTD.

Principal Place of Business Mailing Address
2719 FOREST CLLIB DRIVE 2719 FOREST CLUB DRIVE
PLANT CITY, FL 33567 PLANT CITY, FL 33567
Eiaamresammsamerre e B || (11T AEA
s a2 T T e T 02212007 No ChgLP CR2ED03 (12/06)
-N@T WRITErIN THIS SPACE . . 4. FEI Number Applied For
TR O R ST P 59-3635591 Not Applicabls

- ‘ . . . B

Sl ficate ¢ - $8.75 Additional
L. | 8 Certificate of Status Desired i Foe Required

-
PO
"

AL . . P P
. " N > &

6. Name and Address of Current Registerad Agent

CHRISTIE, PIERCE
2719 FOREST CLUB DRIVE
PLANT CITY, FL 33567
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signatues, typed of printed nama of regisierad egant and ltle € Apphcable. DATE

FILE NOWIll FEE IS $500.00 I
After May 1, 2007, Foe will be $900,00 B e e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TiYs bfficec- 0= « I
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION i S Lo P S
DOCUMENT £ Co ' ‘ ' e o
NAME CHRISTIE, PIERCE

STREET ADORESS | 2719 FOREST CLUB DRIVE
CITy-7- 2P PLANT CITY, FL 33567

~1~ DOCUMENT ¢
NAME CHRISTIE, HILDA

STREET ADDRESS | 2719 FOREST CLUB DRIVE
CITY-ST-2P PLANT CITY, FL 33567
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DOCUMENT #
NAME

STREET ADDRESS
CImy-S7-29

DOCUMENT #
NAME

STREET ADDRESS
CATY-1-2IP ) Vo
14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Infermation

indicated on this report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; Ihat | am a General Partner of the limited partnership
or the recelver or trustea empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE! Zct /’ . /O/Zﬁy, ﬂﬁ(ﬁg W j/{%/;go 2ol )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER ' .




