2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

|
DOCUMENT # A00000000615 Mar 14, 2007 08:00 AM
1. Enlity N .o =t
rily Name Secretary of State
PUZAK LIMITED PARTNERSHIP
Principal Place of Businoss Mailing Address
100 GLENVIEW PLACE, APT. #804 100 GLENVIEW PLACE, APT. #804
C/Q ELIZABETH K. PUZAK C/Q ELIZABETH K. PUZAK
2. Principal Place of Business - No P.Q, Bex # 3. Mailing Address
Suilo, Apt. #, elc., Suilg, Apt. #, &l¢. 15t MOORE CR2E003 (10/06)
City & Stalo Cily & State 4. FEI Numbaor Applied For
59-3643030 Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Stalus Desired (] gg.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES"—AWDOCK‘ INC., Stroat Address (P.O. Box Number is Not Acceplable)
1395 PANTHER LANE
SUITE 300 B -
NAPLES FL 34109
City FL Zip Code

8. The above named anlity submils this slatoment for the purpose of changing 15 rogistorod office o ragislered agonl, or bolh, in the Slate of Florida. | am familiar with, and
accept the obligalions of registorod agont,

SIGNATURE

Signaturo, lyad or pomed nama of registered agenl and tile ¢ appheable. DATE

" FILE NOWI!! Foo Is $500. ~++ After May 1, 2007, tes will be $900.-»%» Make check payable to Fiorlda Department 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 form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
M STRECT ADDRESS
RAME PUZAK, ELIZABETH K
SIRLTADDRESS | 401 GLENVIEW PLACE, APT. #804 CITY-51-21P
CITY-SI-2I°
I-S1-7P | NAPLES FL 34108 HOORA0GRERES
DOCUMEN] # /250780075
NAME SIREE] ADIRESS 0323/ 07-30075-024 500,00
SIREET AODRI 8% CIrY-Si-717
CIY-51-41° e
DOCUMENT #
1 SIRTE] ADDRESS
AL
STREET ADDRI S8 1Y -50-2IP
CITY-S81-2IF e
DOCUMENT #
STRECT ADDRESS
NAME
SIRTET ADDHSS Y-S 71
GITY-S1-4F e
OOCUMENT #
STREL] ADDRESS
NAME
SIREET ADORLSS GITY-$1-2IP
CIIY-SI-2if T
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS CITY-SI-ZIP
CIfy-SI-21p -

14. 1 heroby cerlify that tha information supplied with this filing does not qualify for tho exemplions contained iIn Chaptor 119, Florida Stawles | further cortify that the informaticn
inchcated on this roport is true and accuralo and 1hat my signalure shall have the samo togal effect as If made undar cath; thal | am a Genaral Partner of 1he limited parlnership
or Iho roceiver or lrusioo empowered to oxecute this reporl as required by Chaplor 620, Florida Statulos

SIGNATURE: ?,QJ c\,bp = 1= g,ajz\ J-7-2007

A
SIGNATURE MED OR PRINTED WAME OF SIGNINGWENERAL PXRTN Daa Daytena Mhors 4




