STAPLE CHECK HERE

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

Feb 23, 2007 08:00 A!

DOCUMENT #A01000000729

1, Eniy Nams Secretary of State

ALF Il LTD.

\_r:v., .'. .‘,”

Principal Place of Business Mailing Addrass b

11311 SW 95 CIRCLE 11311 SW 95 CIRCLE

OCALA, FL 34481 OCALA, FL 34481
02162007 No Chg-LP CR2E003 (12/06)

Do NOT . WRITE 'N TH IS SPAC E 4, FEl Number Applied For
589-3721448 Not Applicable

5. Certificate of Status Desired O ?ese ;g::g:tllhonal

6. Name and Address of Current Reglstered Agant

?'?éf?}%’&"s?m, SUITE 1 | DQ NOT WRlTE |
OCALAFL 34470 IN THIS SPACE -

5

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Skinature, typed or printed aeme of regrterad agen and Ltk # wppcatie, DATE

FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on tha form; an amendment must be flled to change a goneral partner.

12, GENERAL PARTNER INFOAMATION

DOCUMENT # L03000039013

NAME CARRIAGE HOUSE OF OCALA #2, L.L.C.
STREETADDRESS | 11311 SW 85 CIRCLE .
CY-ST-2P | OCALA, FL 34481 K

DOCUMENY ¢

- o Lluam:u:n_,q-i q

53
STREET ADLAESS - 0300,/ U 7 -200230-009 500, 00

CITY-ST-ZIP

DOCUMENT 4
NAME

STREET ADDRESS ., DO NOT WR'TE

CIFY-ST-ZIP

NAME
STREET ADDRESS
CITY-51-21P

oy . IN THIS SPACE

DOCUMENT # a . ,
NAME

STREET ADDRESS
CHTY-ST-2P

DOCUMENT # _
NAME . . . o
STREET ADDRESS o
CITY-ST-2IP

i filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
Chapter 620, Florida Siatutes

) Z/Z)/07 36]-20% - 3150

SWGNING GENERAL FARTNER Daytrna Phone #

14, [ hereby certify that the infgefiation\supplied with
indicated on this report is ¥ue and agcurate an
or the raceiver or trustes mpowerad to exec

SIGNATURE:

IGNATURE ED OR PRINTED NAME

V

ARTHUR. RADICE




