STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 22,2007 08:00 AM!

DOCUMENT #A03000000596 Secretary of State
1. Entity Name
BROCK-SKYE PARTNERSHIP, LTD.
Principal Placa of Busingss Mailing Address
920 SOUTH TROTTERS DRIVE 920 SOUTH TROTTERS DRIVE
MAITLAND, FL 325M MAITLAND, FL 32571
01102007 No Chg-LP CR2E003 {(12/06)
DO N OT WR'TE lN TH IS SPAC E 4. FE| Number Applied For
65-1182677 Not Applicable
: 8.75 Aqditional
5. Certlicate of Staws Desired ] gee Requir:dltlona

6. Name and Address of Current Registered Agent

50 SOUTH THOTTERS DRIVE DO NOT WRITE
MAITLAND, FL 32571 IN THIS SPACE

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

SIGNATURE
Signature, lyped ar printad narma o registered egont and btle il apphcabile. DATE

FILE NOWIll FEE IS $500.00
Aftor May 1, 2007, Feo will bo $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

DOCUMENT # P0300004 1580

NAME CEILIDH COMPANY
STRECTADDRESS [ 920 SOUTH TROTTERS DRIVE
CiTY-51-2P MAITLAND, FL 32571

DOCUMENT ¢

NAME HOO000533000
STAEET ADDRESS 01/24/07-80055-014 500,100

ClY.§1-41p

DOCUMENT #
NAME

SIREET ADORESS DO NOT WRITE

CiTY-5T-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-57-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

14. | hereby certfy that the information supplied with this filing does not qualify for the exemptions containad in Ch%pter 119, Florida Statutes. ! further cerlily that the informatian
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limiled partnership
of tha receiver or trusiea empowerad to axecuts this report as required by Chapter 620, Florida Statutes

SIGNATURE: M/’ ///\’/’7

SIGNATURE'AND TYPECRA PRINTED NAME OF SIGNING GENCRAL PARTNER T Date Daylime Phona #




