STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT .
* 'Due By May 1, 2007

DOCUMENT # A02000001727 SECREAITS <o
1. Entity Name DIVISIgN
TRI-STORY CITRUS, LTD. oF CC”JORfé\TFC'Hc
07 JUN -8 AM 10: 35

Principal Place of Business Mailing Address
37 WEST E STREET P.C. BOX 1027
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
P TS T AR WO AV

Suite, Apt. #, etc. Suite, Apt. #, eic. 04262007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE| Number Appliad For

14-1863520 Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired O Ei-:esqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORY, LYLES W - Mary Elizabeth Story
37 WEST E. STREET Sireet Address (P.C. Box Number is Not Acceplable)
FROSTPROOF, FL 33843 37 West E Street
(E:‘“rvostmroof FL I 3 galfiei

8. The above named enuty submits this statement for the purp, f nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipns of r
SIGMATURE : / YL-26-07

ol registered agent and atle if apﬂhcanle. /I DATE

=4

FILE NOW!I1 FEE 1S $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 13. ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS

NAME STORYE-EG-W- 3, marj El\zabeth

STREET ADDRESS | 37 WEST E. STREET Trus
-5T- 2P
emv-sf-2P | FROSTPROOF, FL 33843 tee. CITY-ST-2

DOCUMENT #

STREET ADDRESS
HAME *
STREET ADDRESS

CITY-ST-2P
Ty-sT-2Ip
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS c|. Y-ST-2P
CITY-ST-2IP -
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2p
CITY-ST-2IP

MENT #

DOCUME STREET ADDRESS
HAME I
STREET ADDRESS

otv-51-7p 7Y~ §7-2IP \ 0 \

MENT #
BOCUME STREET ADDRESS v\'y/

NAME

STREET ADDRESS
CITY-ST-ZiP

Crry-§1-2Ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee empgwered to execule this reps quired by Chapter 620, Florida Statutes




