STAPLE CHECK HERE

200Z;LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 27,2007 08:00 Al
Secretary of State

[ DOCUMENT # A02000001589

1. Entity Name

CONNOLLY ENTERPRISES, LTD. |

Principal Place of Business Mailing Address
2306 NEBRASKA AVL. 2306 NEBRASKA AVE.
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
L. 02142007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN TH'S SPACE ' 4. FEI Number Applied Far
. ' " C 59-3762538 Not Applicable

5. Certificate of Status Desired O $8.75 Additfonal
Fee Reguired

6. Name and Address of Current Registered Agant i )
CONNOLLY, ROBIN J . !
2300 NEBRASKA AVE, - DO NOT WRITE
FT. PIERCE, FL 34950 ‘ IN THIS SPACE

8. The above named anlity submits this statament for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familizr with, 2nd accept
the obligations of registerad agent.

SIGNATURE

Signature, yoed of printed nema of reQutared agent snd Life f applicable. DATE

FILE NOWI!l 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 genaral pariner.
12, GENERAL PARTNER INFORMATION .
DoCuMNT# | LO2000031964 . - ce R :
NAME CONNOLLY INVESTMENT MANAGEMENT, LLC . : ) oy
SIREETADDRESS | 2306 NEBRASKA AVE. -
Lny-s1-z¢ FT. PIERCE, FL 34950
DOCUMINT #
HAME
SIRLET ADORESS
CINY-81.2P

DOCUMLNT # . . v . ‘ B oo .
NARE . N o ° r .
DO NOT-WRITE
GuIY-57.2IP

DOCUMENT # ‘ IN THIS SPACE

NAME
STREET ADDRESS . . -
Cily-53-2P :

DOGUMENT 4
NAME ' s
STREET ADRESS o S nYssnse o e e Y
CITY-51-2P S o BEATAS0T-00003-01 . 508, 0]
DOGUMENT # ’ : - ‘ e
NAML B r

STREET ADDRESS ' o ) yr .
CITY-ST-21P . ‘ e R

1

LI ' ' S . ta
B o

14. § hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal affect as if mage under path; that | am g Gaeneral Partner of the limited partnership

or tha receiver or trustee empowerad to axecuts this report as required by Chapterp20, Florida Statutes
2007 32080057
I / Dalw

SIGNATURE: .% /
Caytime Phone #

SIGHAT(NE AND TYPED OR PRINTED NAME OF SIGNING Gﬂll. PARTNER
v




