STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — FILED

DOCUMENT # A01000000607
1. Entity Mame
ALL IN THE STARS, LTD. 20THAR 23 AM 9: 45
SECRETARY OF

Prncipal Place of Business Mailing Address TALLAHASS FE, FEE@%E A
545-7 DELANEY AVENUE 545-7 DELANEY AVENUE
ORLANDO, FL 32801 ORLANDG, FL 32801
e B K OREECAWAT AL O ET I
200 5, Ogonae Quenge 200 S-Ofange Avenye

Suite, Apl. #, elc. Suite. Apt. #, elc.

! R 01192007 hg-| 1

‘Sulke .ZOZS. &Jl‘l'ﬁ 20.25, Chg-LP CR2E003 (12/086)

City & State —_ . Cily & State _ . 4. FE! Number Applied For

Oilondo |, Flonda Otlonde, Flor.da 59-3719595 Mot Applicable

22;5_6»0' (fo;a:y Sflzp&u C(jusmﬁ 5. Certificate of Slatus Desired O ?ese' ;iﬁ?:ci’“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN PA._
20 N. QRANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature. Iyped of printed name of regstered agent and hile if apphcable DATE
FILE NOWIIl FEE 1S $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 V
DOCLMENT ¢ PO1000010677
STREET ADDRESS 4 :
Hante ALL IN THE STARS, INC. 00 5. Oranpe Auenue, Suile IS
STREET ADDRESS | 545-7 DELANEY AVENUE CiTY-S1-7P o [ _ﬂ .
CIFY-ST- 2P ORLANDO, FL 32801 (
ondeHofida 32670
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS oTY-sl. 2P
OITY-5T-ZP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-SI-2IP
CITY-5T-2IP
0oc
OCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS GITY- ST 2IP
CIFY-ST-2IP s
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 21
CITY-ST- ZIP
COCUMENT + STREET ADGRESS
NAME
STREET ADDRESS
CilY-§1-2IF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is lrug and accurate and that my'sdynature shall have the same legal effect as if made under cath; thal | am a General Pastnar of the limited parinership

or ihe receiver or trustee empowered Lo execyte this réport as required by Chapter 620, Florida Statutes
SIGNATURE: - y2 3C B2 l; (up 258360
Dt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v

Dayume Phong #




