-.2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A03000001209

1. Entity Name

RUMALYCA, LTD.

Mailing Address

3104 NORTH ARMENIA AVENUE
TAMPA, FL 33607

Principal Place of Businass

3104 NORTH ARMEN!A AVENUE
TAMPA, FL 33607
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| 4. FEI Number Applied For
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8. Cartificate of Status Dasired

$8.75 Additionai
Feo Required

6. Name and Address of Current Raglstered Agent

LLANEZA-JONES, CAROL J R
3104 NORTH ARMENIA AVENUE
TAMPA, FL 33607
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o
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8. The above named entity submits this statement for the purpese of changing its registered oflice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accapt

1he cbligations of registerad agent.

STAPLE CHECK HERE

SIGNATURE
Signature. typed of pAned rame of reg AQaat and tile DATE
FILE NOWIIl FEE 1S $500.00
After May 1, 2007, Fee will he $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 v. . . . o
DOCUMEN) # DR AT : . SRR . .
NAME BAKER, MARY F
STREET ADDARESS | 3320 CARRINGTON STREET ' '
CT-S-IF | TAMPA, FL 33611 “g“" o W 4, s e
DOCUMENT 4 ”e ' ' '
HAME HUDSON, RUTH L ’ ‘
SIREET ADDRESS | 5827 MARINER STREET o Lo : ‘ '
OIv:S1-20 | TAMPA, FL 33609 et e g IODDO0OT4E5ST 3
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NAME LLANEZA-JONES, CAROL J
STREET ADDRESS | 5806 MARINER STREET DO ' NOT WR ITE
orY-sT-7¢ | TAMPA, FL 33609 CE ‘
p—— | IN THIS SPACE
NAME MCKOWN, LYNETTE L | -
STREETADDRESS | 4702 LAUREL ROAD ’i;"‘ e b e PR
orv-s-zP | TAMPA, FL 33629 o ’ '
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NAME Cg ; :
SIREST ADDRESS Caet gt AT PN Co
CINY-ST-21P U . : ’
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NAME pe e . f ot e i "
STREET ADDRESS S C
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14. | hareby certify that the infarmation suppfied with this filing does not c1ualliy for the examptions contained in Cha
indicated on this report is true and accurate and that my signature sha

or the receiver or trustes egppowerad to execute this report as required by Chapter 620,

SIGNATURE:

—_— —

EIBNATURE AND TYPED DR PRINTED NAME OF SIGNINXTIENERAL PARTNER

orida Statutes

ter 119, Florlda Statutes. | further certify that the information
| have the same lagal effact as if made under oath; that | am a General Partner of the limited partnarship
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