STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 ‘ FILED

DOCUMENT # ao03138 Apr 02,2007 08:00 Al
1. Enlity Name
Secretary of State |
WARREN, LTD.
Principal Place of Business Mailing Address .
806 PERCEST, " 806 PIERCE ST. S '
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt #. oic. Suite, ApL #, clc, 1st MOORE CR2E003 {10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-1419167 Nol Applicablo
Zip Counlry Zip Country ] . $8.75 Adanional
5. Carbiicalo of Status Desirod O  Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WAHREN. DALER Streel Address (P.O. Box Number is Not Acceplable)
806 PIERCE ST.
CLEARWATER FL 34616
City FL Zip Code

8. Tho abovo named entity submils this staloment for the purpese of changing its registered office or registorad agent, or both, in the State of Flonida. | am familiar with, and
accopl the obhgations of registered agonl.

SIGNATURE

Signature, Iyped of plniad name of regEianed agant and ke 1t apphcatle. DATE

1% [FILE NOWH [Fo3 15/500; i+ ATtor, May 1] 3007, 160 Will be 89007 «~~, Make chook Bayable to FloHda Denartwiont of Statey 1

Bk ot v s

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.

Ty _GENERAL PARTNER INFORMATION | KR ADDRESS GHANGES ONLY
OCCUMEN] # STREET ADDRESS

NAME WARREN, GLENN T

SIRLETADDRESS | g0 PIERCE ST. ey~ sT- 2P

Grv-s1-2P | ol EARWATER FL 33756 '

DOCUMINT 4 STREET ADDRESS UDOD00EETTS4
- WARREN, DALE R _ 041007 -B0052~-018 500,00
SIREETADLAESS | 613 N. MAYO STREET GITY-51- 2P

eirv-SI-4F | CRYSTAL BEACH FL 34681

nOleMI NI # SIREET ACDRESS

NAMI

STREFT ADDRESS CITY-SI-2IP

CITY-S1-2IP

DOCUMENT # SIREET ADDRESS

NAME

SIREET ADDRESS CITY-ST- 24

CITY-SI-21P

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRE 88 CITY-SI-£IP

CITY-51-21P

DOCUMENT # STREET ADDRESS

NAME

STRELT ADDRESS

ol CIFY-SI-2Ip

14. | hereby cerlify thal he information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trusiee empowared 1o exocule this report as required by Chapier 620, Florida Stalules :

smnmuns@ét,ém Do B, Lgernin  Zlulor 722 46/ 52/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Dayume Phone & 4




