STAPLE CHEEK MERS

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A00810

1. Entity Namo ]
CAULKINS CITRUS COMPANY, LTD.

Principal Placo of Business

P.C. BOX 188
INDIANTOWN FL 34056

Mailing Addross

P.O. BOX 188
INDIANTOWN FL 34956

2. Principai Place ol Business - No P.O Box #

3. Mailing Address

Suile, Apl. #, olc.

Suile, Apl. #, elc.

FILED
Apr 30, 2007 08:00 A
Secretary of State

AU G

1st MCORE CR2E003 (10/06)
City & Stale Cily & Slale 4. FEI Numbor Applied For
59-1048068 Nol Applicablo
4o Caunlry Zip Country 5. Certificale of Stalus Desired O $8°75 Add‘monal
Fee Raguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Nama

CAULKINS, GEORGE P I
7801 Sw CITRUS BLVD.
STUART FL 34995

Street Address (P.O. Box Number is Nol Acceptabic)

City

Zip Code

FL

8. The above named enlily submits this slalemont for the purposa of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and

accept the obligalions of registered agent,

SIGNATURE

Sugnature, yped ar priniad name ol regsiarug agent and ttle il appleable.

DATI

FILE NOW!! Fee is $500. _*;r* After May 1, 2007, foe will be $900. ~++ Make check payable to Flgriil Dqgg&niont of State.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. }

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STRELT ADDR 85
NN CAULKINS, GEORGE P I HO0GHOT4EESS
. . - L A ]
5""“ {“””““*’ 1400 COLO. ST. BANK BLDG 1600 BROADWAY 1Y -$1-71F 0541740 ?ngg'ljﬁ <005 500, 00
CIV-S-AP | DENVER CO 80202 ' — .
DOCUMINT 2 STRECT ADDRE 85
HAME ‘ ‘
SIRIET ADDRISS CITY-51- 2P
CHY-SI-7IP o
DOCUMENT #
SIREE 55
- TREET ADDRE
STRFET ADDRFSS CITY -8T-2IP
CHY-51-ZIP v
NOCUMENT # SIREET ADDFE 55
NAMI. . )
STREEY ADDRESS CITY-81-2IP
Cly-sl-Zip o
DOCURINT ¥ SIRITT ADEY 5%
NAMI \ )
SIRELT ADDRESS CITY -SI-2IP
GIIY-SI-ZIP J ‘-
DOCUMINT # KIREIT ADDRISS
NAMI
SIRCLT ADDRESS ~ CIlY-SI-Hp
CITY.- ST-2IP -

14. | horeby corhfz that the informaticn supplied with Ihis filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | furlnor certify thal the informaticn
1S report is lruo and accuralo ang that my signaluro shall have the same legal offoct as if mado under oath: that | am a General Pariner of tha limiled parlnership ,
or the receivor or trustee empowered 10 exocule Lhis report as required by Chapler 820, Fiorida Slalules

indicated on |

SIGNATURE: h / W

42607 34386 14250

$1GNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Nt Daytime Phona #




