2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 A

DOCUMENT #A03883 Secretary of State
. Entity Name

HAINES CITY, LTD.

Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252

LAKELAND, FL 33801 LAKELAND, FL 33807

S RS [ CRATRLMTRIROR
Suite, Apt. #, etc. Suite, Apt. ¥, et 01202007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For

59-1933661 Not Applicable
Zip Country Zp Country &. Certificate of Status Dasired % geae'gg‘a:’:;“""a'
6. Nams and Addrass of Current Registerad Agent 7. Name and Address of New Registarad Agent

Nerng
BOCHIS, GEORGE
500 SOUTH FLORIDA AVE., SUITE 700 Strest Address (P.0. Box Number is Not Accaptable)
LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, end accept
the okligations of registerad agent.

SIGNATURE
Signatura, typed or printed rame of registered agen] and titk d appicanis. DATE
FILE NOWII! FEE IS $500.00
Aftor 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DCCUMENT 4 P29845
NAME A & M BUSINESS PROPERTIES, INC. STREET ADORESS
STREET ADORESS | 500 SOUTH FLORIDA AVE., SUITE 700 P
GITY-S57-2P LAKELAND, FL 33801
DOCUMENT #
. STREET ADDAESS
NAME
STREET ADDRESS
I__ CITY-ST- 21 CITY-57-2IP
DOCUMENT 4
STREET ADDRESS
NAME
$TREET ADDRESS b
CITY-ST-2IP GirY-ST-2
DOCUMENT #
STREET ADDRESS
NAME
L T eSS aTY-ST-2 HGODN0T4aiET
1 0521 7/07-00052-002 50575
&
xe || DOCLMENTY STREST ADDRESS
O | hane
T | STREET ADORESS
; CiTY-ST-2P CITY-ST-ZP
G | ocumenT STREET ADDRESS
| ame
STREET ADDRESS .
BITY-S§T-1IP Giry-st-2

4. | heraby certily that the information supplied with this filing does not (1ualify for the exemptions contained in Chaﬂafter 119, Florida Statutes. | further certify that the inlorrhatio_n
indicated on this report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am a General Partner of the limited partnership
or the receiver or lrusiee empowered to execute this reaport as required by Chapter 620, Florida Statutes

SIGNATURE: “F Y JJ@M’W 'f%’iﬁ“/ﬁ Lh3-447-/58/

SIGNATURE ANGTYPED DR PRINTED NAME OF SIGHING GENERAL PARTNER Daytime Prhons #
t =




