STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

Z00TAPR 23 AMyy: 02

DOCUMENT #A03000001603

1. Enlity Name
CAY J ASSOCIATES, LTD.

— ) — SECRETARYD S
Principal Place of Business Mailing Address V F S IAT
3224 & SUNSET KEY CIR 3224-&SUNSET KEY CR TALLAHASSEE, F| OR!EA
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955

2, Principal Place of Business - No F.O. Box # % j?“jng A‘(’-j;ressa W 5 ) H"‘ll”l“ II’“'”“ |I|” Il““l“’"m ||m }ml I”H I|‘|| “”l“l“l”

3824 —~(7, SLLnSei"(CEA{ ;/

Suita, Apt. #, etq. itg, Apl. #, etC.
. 03182007 Chg-LP CR2EQ03 (12/06)
d rele &.‘m le. 9

& State 4. FEl Number Applied For

~Bity & State -
ﬂu/nd& Gorda Fi_ vupntn (oord o, F (- 56-2418932 Ty ——

‘ﬂpbal 55- Clzﬂy QA 25 3%5/ Couniry 5. Cerlificate of Status Desired [ Eeae.;esql';f:c;ﬁmal

6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Name

NEWMIN, W. GERALD

3224-L.SUNSET KEY CIR Street Address (P.0. Box Number is Not Accaptable)
PUNTA GORDA, FL 33855

City FL ’ Zip Code

8. The above named entily submits this statemant for tha purpose of changing its registared office or registarad agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations cf registered agent.

SIGNATURE
Sigrature, typed or grnted name of registoned agent and ttle if applicable. DATE f
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Feo will bo $800.00
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 INFORMATICN 13. ADDRESS CHANGES ONLY

DICUMENT ¢ | LO3000043852 *

NAME CAY J ENTERPRISES, LL.C. smeromess | 22060~ & Sy wser l(éf e & prec

STREET ADDRESS | 3224-A SUNSET KEY CIR CITY-5T.20P

ciry-§1-21 PUNTA GORDA, FL 33955

DOCUMENT #
STREET ADDRESS

NAME

STHEET ADDAESS — e g —

CTY-ST-2P biry-St-28 ‘ﬁB ool l_:l 15229732

DOCUMIENT ¢ 13571 T A== 0TS a0,
STREET ADDRESS

NAME

STREET ADGAESS S

CITY-ST-2IP oiry-st-a

TOCUMENT# STREET ADDRESS

NAME

STREET ADDRESS

R CITY-S1- 2P

DOGUMENT # STREET ADDRESS

NAME

STHEET ADORESS N

CITY-$T-21F sra

DOCUMENT #
STREET ADDRESS

KAME

STREET ADDRESS R

CITY-ST-2IP Giry-ST-2P

14. | heraby certify that the information supplied with this filing does not c]ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigaature shall he same Jegal effect as if made under oath; that | am a General Partner of the limited partnership

or tha receiver or trustee emp%ﬁexe{:ule this re rgqui y Chiap , Florida Statutes
SIGNATURE: "’-"‘N} ,3/ﬂ3/6 ?

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTMER t Cate BGaytime Phone #




