STAPLE CHECK HERE

Svo

° 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A00000001149
1. Entity Name F”_ E D
SEBRING LAND LIMITED PARTNERSHIP 0
o}
Principal Place of Business Mailing Address L R,
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE Al degrons By Lot
HEATHROW, FL 32746 HEATHROW, FL 32746 e FLORIDA
R T [ e BN
Suste, Apt. 4, elc. Suite, Apt. 4, etc. 04112007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
59-3659766 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O Ei'zgqlﬁ?eﬂ"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROECKER, PAUL ESQUIRE
1275 LAKE HEATHROW LANE Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746

rcuy FL l Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature. lvped of prnled name of registarea agent and nile If apphcabie DATE
FILE NOWI!! 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 general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P98000039653
STREET ADDRESS
NAME 27/SSH CORP.
STREET ADORESS | 1275 LAKE HEATHROW LANE CITY-ST-218
Criy-S81-2IF HEATHROW, FL 32746
DOCUMENT ¢ STREET ADDRESS £
<] G0, 10
STREET ADORESS lf e
CITY-ST-2P efrr-st-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P h
DOCLMENT / STREET ADDRESS
NAME
STREET ADDRESS R
oITY-§T- 2 i
OUCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
Y- 5T- 2P CiTy-s1.24P
OUCUMENT £ STREET ADGRESS
NAME
STREET ADDRESS
CITY-57-21P
CiTy-$7-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is t and accurate and that my signature shall have the same ie?al effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee gmpowered 10 exgute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ M/W ﬂé;u'((éccéc/ bt Y (2067 47335/%c

SIGNATURE ARS TYPED OR PRINTED NALIE OF SIGNING GENERAL PARTNER Date Daytime Prone #




