STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSH!? AXNUAL REPORT Apl‘ 23, 2007 08:00 Al

Due By May 1, 2007

DOCUMENT #A00000001015

1. Entity Name
NEW CABOT PROPERTIES, LTD.

Secretary of State

Principal Place of Business Mailing Addrass
C/0 MARK C. GILLESPY, M.D. /0 MARK C. GILLESPY, M.D.
1075 MASON AVENUE 1075 MASON AVENUE
OO
04022007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE PR Ao For
59-3660357 Not Applicable

- - , $8.75 Additionai
) . _ 5. Certificala of Stalus Desired a Fes Required

6. Mame and Address of Current Registered Agent

1075 MASON AVENUE DO NOT WRITE
DAYTONA BEACH, FL. 32147 IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent,

SIGNATURE

Signature, typed of pnnted name of registered agent and bile if apphcable OATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will ba $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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

nogumeni ¢ | PODCODOBO738 U000 72728
ave MCJA ENTERPRISES, INC. o HOIOO0 7 725
SIREET ADRESS | 1075 MASON AVENUE 05,0407 -HU040
on-s1-0f | DAYTONA BEACH, FL 32117

i
-013 500,00

DOCUMENT ¢
NAME

SiREET ABDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDAESS DO NOT WRITE

CITY-S1-2t9

O0CUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

DOCUMENT #
NAME

STHEET ADDRESS
CIrY- §T-2iP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-$1-212

14. | heraby centily that the information supplied with this filing doss nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal sifact as d made under oath: that | am a General Partner of the imited partnership
of 1he receiver of ruslize empowered (o execute This report as required by Chapter 620, Florida Statutes

— “fiefo}

4

SIGNATURE:

EIGNATQRE[ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Pnone #
e




