2007 LiMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 10,2007 08:00 Al

DOCUMENT # A02000000137 Secretary of State
1. Entity Namg
CAREY VI, LTD.
Principal Place of Business Mailing Address
1602 COTTAGEWOCD DRIVE 1602 COTTAGEWOOD DRIVE
BRANDON, FL 33510 BRANDON, FL 33510
AR R
' ‘ . ' 03242007 No Chg-LP CR2E003 (12/06)
C DO ENOT WRITEIN THIS SPACE vy 0| 4 FECNumber Applied For
: . o . oo, oo . R 80-0031304 Not Applicable
“ . ' | o | &. Certificate of Status Desired O Egg?qﬁ?g;"”"al
6. Name and Address of Current Registerad Agant W l Lhep e h Cn T T e T Ty e

CAREY, GERTRUDE E , A .
1602 COTTAGEWOOD DRIVE SR P, DONOT WRlTE o
BRANDOCN, FL. 33510 Pl |NTH|S SPACE o

Ry

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or priniad name of reglstersd agsnt ang e if applicable DATE
FILE NOW!ll 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 S ‘ ) ) _
DOCLMENT ¢ : ST o e - N v l'-n oo J
| L SRR o  Uounogeossi

EWOOD DRIVE : ~ 4419 A T —SneNE =01 7 TN
CITyY-S1- 2P BRANDON, FL 33510 Lo ll P B D41I3U? dljl::lﬂi:: »le BDU[:U
DOCUMENT # et e L S T e
HAME LEE, AMY C
STREET ADDRESS | 1004 CHERWOQOD LN. . - ’ L K ) . o B
CITY-57-2IP BRANDCN, FL 33511 BT B B I T o ' o

DOCUMENT # '
NAME CAREY, WILLIAM V AP S o
STREET AUDRESS | 1602 COTTAGEWOOD DR. sl DO NOT. WRITE v oo

CITy-§T-21P BRANDON, FL 33501

DQCUMENT ¢ ;. o ) ‘- IN THIS SPA E ‘

NAME RINTQUL, JILL M ot e S
" 1. L L ;I. o x; A B . L]

STREET ADDRESS | 17506 OSPREY MANOR WAY B A S ot LR
crv-si-zp | LITHIA, FL 33547 o |

DOCUMENT # ‘ J .
NAME B [ ey St T -
STREET ADCRESS oo C T o )
cimy-st-zp _ , oo - . S

STAPLE CHECK HERE

DOCUMENT # : ] LA e e e
NAME R .

STAEET ADDRESS
CITY-57-21P St . Lo N

[N R oo . . [ 41 r IR PR o I . L

14. | hareby certify that the information supplied with this filing dcas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made undger oath; that | am a General Partner of the limited partnership
or the recaiver or inustee empowered 10 execute this report as raquired by Chapter 620, Florida Statules (’ 8 13 ')

. G—gy-\-vu}t F_ C°"7
SIGNATURE: . Hetiive & Corn 2 jaw]o CAS-I8T)

SIGNATURE AND TYPED OR BRINTED NAME OF 81GMING GENCRAL PARTNER Dale Dayiime Phone &




