STAPLE CHECK HERE

,2007.LIMITED PARTNERSHIP ANNUAL REPORT | FILED

Due By May 1, 2007 ’ Mar 20, 2007 08:00 AM

DOCUMENT # A02000000365 Secretary of State
1. Entity Name
BABCOCK FLORIDA CRACKER, LTD.
Principal Place of Business Mailing Address
1510 S, TUTTLE AVE. 1510 S. TUTTLE AVE
SARASGTA, FL 34239 US SARASOTA, FL 34239 US
R IR AN TR RA
Sule Apt #, etc. Sulte. Apt. ¥ eto. 02122007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
02-0677044 Mot Applicable
20 Country ap Country 5. Certficale of Status Desired [ ?eae'ggqlﬁidcitmna’
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GREGOCRIA, RIC
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typad or prnled nama of ragisiered agent and litte f applicable. DATE
FILE NOWIIl FEE IS $500.00
Aftor May 1, 2007, Foo 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
DOCUMENT P02000027770C STREET ADDRESS
NAME BABCOCK FLORIDA CRACKER, INC.
STREET ADDRESS | 1510 8. TUTTLE AVE .
Ciy- s1-2p SARASQTA, FL. 34239
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS . e o
CiY-si- 2P cmv-S1-27 . I:M:EL.”.:!’._:!H}:I?E‘”;:]:_»S e I
[ A r e N Rt A R AR AN A
DOCUMENT SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
oy st ze
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDAESS
CITY-ST-2P
CilY-ST1- 2P
DICUMENT 4 STREET ALDRESS
NAME
STREET ADDRESS
CiFY-ST-2IP
CiY-51-2IP
BaCukENT # STREET ADDRESS
NAML
STREET ADDRELSS
CITY-5T- 2IP
CIfY-5i-2

14. | hergby certify that the information suppliad with thig filing does rot c1uahfy for the exemptions contained in Chapter 118, Florida Statutes. | further certfy thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partinership
ered 10 execute this reporl as required by Chapter 620, Florida Statutes

LA 2™
SIGNATURE: 2 VAdd ) l > (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayvmg Pnong #

or the receiver or trustee emp

E. Vose Babcock, III, Its President




