STAPLE CHECK HERE

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

DOCUMENT # A01000001197 Apr 13, 2007 08:00 A
1. Entty Name Secretary of State
AMELIA PLACE PARTNERS, LLLP
Principal Place of Business Mailing Address
201 S. AMELIA AVE., G-4 201 5. AMELIA AVE,, G-4
DELAND, FL 32724 DELAND, FL 32724

02272007 No Chg-LP CR2ED03 {12/08)

DO NOT WRITE IN THIS SPACE e e Ropied ot
) 59-3735057 Not Applicable
5. Certificate of Status Desired 187 ﬁgzs’q :3":;“0"”

8. Name and Address of Current Registered Agent

R ROBERT £ DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE

Signahre, yped or printed nama of regisiered agent and tdle if appicabi, DATE

FILE NOW!!! FEE IS $500.00 t .
After May 1, 2007, Fee will be $800.00 ’ T T - -

A GENERAL PARTNER THAT i5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amandmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION —I

DOCUMENT# | P31179 \

NAME CENTRAL MANAGEMENT COMPANY OF OHIO LA
STREET ADORESS. | 201 S. AMELIA AVE., G-4 042407
eY-51-2° | DELAND, FL 32724

RAME
STHEEY ADORESS
CITY-57-2IP

DOCUMENT # I

DOCUMENT #
NAME

—— DO NOT WRITE

CITY-57- 2P

ocuens IN THIS SPACE

NAME
STREET ADDRESS
CTTY-ST-2P

DICUMENT#
NAME

STREET ADDRESS
CTY-ST-2P

-DOCUMENTS. - oL .

NAME
STREET ADDRESS .
CITY-S1-hp WA e ey R PP O

P

14. | hereby cerlify that the information supplied Wiifi this fiing doas‘not quallly for the exemptions contained in Ch:ﬂ)ler 119, Florida Siatutes. | further certify that the information
indicated on this report is true ang accurale and that my signalure shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered 1o execule this report as required by Chapter 620, Horida Statutes

SIGNATURE: %%&%ﬁm &-/6-07 Cry 532727




