-

STAPLE CHECK HERE

—=

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A03000001570

1. Entity Name v

THE FALCON FUND, LIMITED PARTNERSHIP

FILED

W0TAPR 25 AM1g: | g

Principal Place of Business Mailing Address SE CRETARY GF
3033 RIVERIA DR, STE. 106 119 NORFOLK AVE TALLAHASSE EG ¥ E g‘;\?T‘F? A
NAPLES, FL 34103 SUITE 110 ’ 104

ROANCKE, VA 24011

25 Chah At ).

Suite, ApL. #, efc. Suite, Apt. #, etc. 04202007 Chg-LP CR2E003 (12/06)
City & State /Gty & State 4. FE| Number Applied For
Poxete v G
- ) ™ -
de Country ® Country A §. Certificate of Status Desired O $8.75 Addmona|
LD \ \ U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Ragistered Agent

Name
SORRENTINQ, ROBERT J
3033 RIVIERA DRIVE #106 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits -- | gment for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
Ny

the ohligations-Of rggistered pd .
- 2007

SIGNATURE
\Srﬂnmura. Wwped or printgd name of registerea agent and ntle il applicable. DATE

i

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 /J

- 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 # P98000049930
STREET ADDRESS 3 i
NANE SORRENTING ASSET MANAGEMENT, INC. 2 S (.h\)ﬂl\r\ A\/ ¢ . SU\>
STREET ADDRESS .
00RESS | 119 NORFOLK AVE Y-St 2p oY)
emv-szP | ROANOKE. VA 24011 | e\ o
T
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 7P
DOCUMENT ¢ STREET ADDRESS 2 A
NAME | W VI b (1
STREET ADDRESS ) ) )
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIrY- S1-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-2IP

14. | hereby cerlify that the information supplied with this filing does not tﬂuallfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart 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 truslee empowered 10 execujgfinis repart as required by Chapter 620, Florida Statutes
S -07 SHIECYSY

SHENATURE AND TYPED OPTNEGE-MANE OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




