STAPLE CHECK HERE

(]
cert. TOBS 1920 ooy B2IE IS _/f_..

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2001 APR 30 &M 10: 20

DOCUMENT # A02000001592

1. Entity Name
SEDONA PROPERTIES LTD.

Principal Place of Business Mailing Address TELEE‘R?EXA R Y 0 F S TAT E
2621A NW 41T STREET P.0. BOX 976 ARASSEE. FLORID A,
GAINESVILLE, FL 32606 CRYSTAL RIVER, FL 34423-0976
e GrogT T AT M A
QLR -A NW HL st Shrg!

Suite, Apt. #. etc. Suite, Apt. #, ete. 04292007  Chg-LP CR2E003 (12/06)

Cily & State City & State 4, FEl Number Appfied For

36-4516027 Nat Appiicable
ap Country Zio Country 5. Certificate of Status Desired ] Eese'zgq&?:g’ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

HUBBARD, JEREMIAH A

2621-A NW 41ST STREET Street Address (P.O. Box Number is Mot Acceptable)

GAINESVILLE, FL 32606

Ciy FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typec of printei name of regislered agent and fitke # opplicatlo DATE /1
FILE NOWIIl FEE IS $500.00 '
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY !
DOCUMENT # L33783 STREET ADDRESS
NanE SEDONA INVESTMENT GROUP, INC. JLAI-Aa NW % Shrect
STREET ADDRESS | 2621-A NW 41ST STREET ITY-51-2P
CITY-S1-21P GAINESVILLE, FI. 32606
DOCUENT ¢ STREET ADDRESS oo
e 3 &R0 0
STACET ADDRESS
CHTY-ST- 2P -st-28
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CATY-§T-71P
CIFY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-SI-ZP
Cry-sT1-2P
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS
CITY-$T-2P
CITY-5T-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS e
CIFY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernptions cortained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal elfect as it made under oath; that ! am a General Pariner ot the limited partnership
or the receiver OF trustee wered (o execute this repert gis requiked by Chapler 620, Florida Statutes

1 ) Tonu ) thioberd oy(21/o1 B52135-449

AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Dae Daylene Frore #

SIGNATURE:




