STAPLE CHECK HERE

d .‘

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 27,2007 08:00 A

DOCUMENT #A03000001090 Secretary of State
1. Entity Name
WEST TENNESSEE STREET PARTNERS, LTD.
Principal Place of Busingss Mailing Address
211 EAST VIRGINIA STREET 211 EAST VIRGINIA STREET
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301
02132007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH IS SPACE 4. FE| Numbear Appliad For
59-2896972 Not Applicable
8. Certificate of Status Desired O ?g'zesqa:’:;"onal

€. Name and Address of Current Reglstered Agent

‘:ﬁlk Eﬁg“? 'v‘fROngqu% STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its regusiered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signalure, typed of printed rama ol regisiared agent and utie i appkcable, . DATE
. R _FILE NOWIN!_FEE i$/$500.00 ' N R R
e After May 1, 2007, Fee will be $900.00
Teeov 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 #
NAME WILLIAMS, JOHN O

STRLETADDRESS | 211 E VIRGINIA STREET
coy-gi-ap TALLAHASSEE, FL 32301 »

Un’ U il THE l
DOCUMENT # AL
7 ht
NAME 040470730 J
STREET ADDRESS
CIrY-51-2P

DOCUMENI #
NAME

STREET ADDRESS DO NOT WRITE

CiTy-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-7IP

DOCUMENT ¢
NAME

SIREET ADDRESS
CITY-S1-2IP

DOCUNENT £ . D 1

STRLET ADDRESS DR [ - ~a

NAME EO Y . :

THaL T P .
- -

CITY-ST-2IP

14, | heraby cerify that the informalion supplied with this liling does not c1ua||fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal elfect as f made under oath; that | am a General Pariner of the limited partnership
or tha receiver or trustee empowared 1o execute this report as required by Chapler 620, Florida Slalutes

\ "
SIGNATURE: et 3231 97

D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Prona #




