STAPLE CHECK HERE

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

FILED
07 FEB 23 MG 0

DOCUMENT #A03000001794

1. Entity Name

W. STANLEY PROCTOR BRONZES, L.L.LP.

Principal Place of Business Mailing Address e .‘ ¥ r : .‘ 1 R D A
1844 CHARDONNAY PLACE 1844 CHARDONNAY PLACE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
PSS T T[S W LT R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202007 Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR Net Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PROCTOR, W. STANLEY

1844 CHARDONNAY PLACE Streel Addrass (P.Q. Box Number is Mot Accentable)
TALLAHASSEE, FL 32317

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registeiad agent. or koth, in the State of Florida. | am lamiliar wilh, ang acceqt
the obligations of registered agent.

SIGNATURE q
Af

Sigrature, tyoed of ponted pane of rugistered agent and blle it applicable DATE

FILE NOW!!! 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY L
DOCUMENT # STREET ADDRESS
NAME PROCTOR, W. STANLEY
STREET ADDRESS | 1844 CHARDONNAY PLACE CITY-ST-7P
CIry-§1-212 TALLAHASSEE, FL 32317
DOCUMERT # SIREET ADDRESS
NAME PROCTOR, MELINDA L
SIREETADDRESS | 1844 CHARDONNAY PLACE CITY-51-2P
Ciry-81-2IP TALLAHASSEE, FL 32317
DOCUMENTY R e e g oy o
SIREET ADURESS S nRns 1 =22m
NARF i R B Lo i B o Y ek LT - = =
STREET ADDRESS o (AR IS U it RN e il N A R :E ST R I
CITY-ST-2IP e ST
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP K s
DOCUMENT #
SIREET ADDRESS
NAME
SIREET ADDRESS oY 81 2P
CITY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIT?-S1-2IF
ciry §t-zp o

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Floricia Statutes. | further certity that the information
indicated on this raport is grue and accurate and that my signatyre shall have the sameJegal effect as if made under gath; that | am a General Partner of the limited partnership
or tha recaiver or trusiee 0 execys this report agMbquired by Chofter orida Staiulas

SIGNATURE: (el 1/25/0‘?' 80520

sIGNATUACINGHYPED OR PAITED NAME OF SIGNING GENERAL PARTNER

¥
Date Uayture Phona #




