2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # A02000000057 .
1. Entity Name - FILED
YOKOYAMA LIMITED PARTNERSHIP L
07HAY 18 PH L4: 16
Principal Place of Business Mailing Address N L
97 VELMA DR 97 VELMA DR s : ‘
LARGO, FL 33770 LARGO, FL 33770 Y fE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H|||||| Il" II‘" ”l“ II““ Im”llil"l”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. 05102007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
04-3619088 Not Applicable
Zip Country op Counity §. Cerificate of Status Desired 0 ?g;’gq L‘:‘::dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WILLIAMS, DIANE S T Ve, S, (Wit llams
, Street Ad-dsresi(?. Bo?@umber‘{'-s;‘\lm Accepgable) _‘_c 407
1006 ARMENIA AVENUE NORTH S |
TAMPA, FL 33607 » entral five, ‘
St , Peters burs FL | 28&¥70,

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in e State of Florida. ¢ am familiar with, and accept

the obligations of regisjered agent. “
SIGNATURE AAN . :

Signature, typed of printad nama ol regisiered agant ang title il applicable. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW1I FEE IS $500.00 the limited partnership did not (re)cger)ve the
Due by September 14, 2007 prior notice.

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
DOGUMENT #
STREET ADDRESS
NAME YOKOYAMA, TED
STREET ADDRESS LMA
97 VE DR CITY-ST-2P
CiTY-ST-2P LARGO, FL 33770
DOCUMENT # _ PR — i
NAME STREET ADDRESS SOD 1036055909
Iumilfdph A4 u W mhAwy:| [ THI Ly
STREET ADDRESS A5 H A 4B E 00 00—
ITY-51-
CHY-ST-2P ey st-ze
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP emy-§t-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-ZIP LITY-S1-2p
DUCUMENT # STREET ADDRESS
NAME
3THEET ADDRESS A
h] ITY-5T-
CIY-ST-7P
&4
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS "
ITY-S7-21P /) Gity-St-zp

+4, | hereby certify that the information su
indicated on this report j
or the receiver or t

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and acgurate gnd thal my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limited partnership
o exglute,this rgpon as required by Chapier 620, Florida Stauies

Zr K Nate. & — 20 —-p7
VA4 e 7




