STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — Apr 25,2007 08:00 AM‘

DOCUMENT #A01000000056 . Secretary of State
1. Entity Name
TURKE LIMITED PARTNERSHIP
Principal Place of Busingss Mailing Address
13910 BRIARDALE LANE P.0. BOX 342174
TAMPA, FL 33618 TAMPA, FL 33694 US
Suite. Apt. #. etc. Sulte. Apt #.ote 03282007  Chg-LP CR2E003 (12/06)
Cily & Siale City & State 4, FE! Number Applied For
59-3697558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Feae Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
TURKE, YET-MONG -
13910 BRIARDALE LAMNE Street Address (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33618
City FL | Zip Code
8. The above pamad enlity submits this statement for ine purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed of prnled namo of rofisioned agent and Lo Il applicatic DATE
FILE NOW!!! 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
DOCLMENT 4 P01000036188 STREET ADDRESS
NAME YET-MONG CORPORATION
STRECT ADCAESS | 13010 BRIARDALE LANE ov-s1.2 WU aU e
Grv-st-ze | TAMPA, FL 33618 : = 05080720092 =005 SO0, O
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIeST-2P
CiTY-5T-2 e
DOCUNERT 4 STHEET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-21P aine-st-
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS e
Ciy-S7-2p Ci-St-
DOCUMENT / SIREET ADDRESS
NAME
SIREET ADDRESS P
CITY-ST-2P m-st-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Cy-ST.2P
cy-s1-21 fiy-s1-2
14, | horeby certify that thg information supplicd with this filing does not qualily for the exempticns contained in Chapter 113, Florida Statutes. | further certity that the information
indicaled on this report is true and accurats and thal my signature shall have the same legal effect as if made under oatn; that | am a Generai Paringr of the limited partnership
or the roceiver or trustee empawerad 10 oxecuta this reporl as required by Chapter 820, Florida Stalutes
ﬂ 4’90’07 9”~ZLS’-07Z
SIGNATURE: W 6
SIGNATURE AND TVF¢ OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata Caytione Phona #




