STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPOR'F#

Due By May 1, 2007

- -

FILED

DOCUMENT #A03000001 705

4. Entity Name
PAR-PRQ, LTD.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Business

P.0. BOX 330177
ATLANTIC BEACH, FL 32233

Mailing Address

P.0. BOX 330177
ATLANTIC BEACH, FL 32233
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4. FEI Number Applied For
20-2341054 Mot Applicable
) St 5, Certificaie of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

LUNNY, GREGORY F ESQ
1301 RIVERPLACE BLVD, STE 1500

JACKSONVILLE, FL 32207 e :';i
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8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent. or both. in the State of Fiorida | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

04/11/07--01009--005 **350.00

Signature, typed or printed riame ol ragistered agant and ltla Il applicabls

DATE

FILE NOWI!I FEE IS $500.00
After May 1, 2007, Fee will be $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 amandment must be filed to change a general partner

12, GENERAL PARTNER INFORMATIQN

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-2IF

P02000102084

PAR-PRO, INC.

P.0. BOX 330177

ATLANTIC BEACH, FL 32233

TOCUMENT 4
NAME

STREET ADDRESS
CIy-Sr-2iF

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 2
NAME

STREET ADDRESS
GITY.ST. 2P
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14. | hereby certily that the information supplied with this filing does not gquatify for the exemplions conta\ned in Ch
indicated on this repor is trus and agcurals and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership
orida Statutes

or the receiver or frustee empowered 10 execute this report as required by Chapier 620,

SIGNATURE: —_ % s 2

ter 118, Florida Slatutes i further cerlify that the information

/73 /r7

SIGNATURE AND TYPED OR PRIN#ED NAME OF SIGNING GENEI@ PARTNER

Date Daytime Phors




