STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT : FILED
Due By September 14, 2007 -

DOCUMENT # A04000000286

1. Entity Name i
HAIDER HOLDINGS, LTD.

Principal Place of Business ’ Mailing Adadress
10719 BOCA PCINTE DRIVE - 10719 BOCA POINTE DRIVE
ORLANDO, FL 32836 ORLANDQ, FL 32836 .
: 05022007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-1782950 / Not Appficatle

$8.75 Additional

§. Certificate of Staius Desired Fee Required

6. Name and Address of Current Reglstarad Agent

G&L AGENT SERVICES, INC.

390 N. ORANGE AVENUE, SUITE 600 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typed or prinlad nare of registered agant and tils i applicabla. DATE

FILE NOW!!! FEE IS $900.00
On or after September 14, 2007, Fee will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partnerg MAY NOT be changed on the form; an amendment must be filad to change a general partner.

12, "GENERAL PARTNER INFORMATION

DOCUMENT 4 P99000004778
NAME HAIDER DEVELOPMENT CORPORATION
STREET ADDRESS | 10719 BOCA POINTE DRIVE

CiTy-ST-2IP ORLANDO, FL 32836

:g;u:usm ; Uonooaeeas4s
N o Q57254078001 7-006 208, 75
Cy-S1-2IP :

DOCUMENT #
NAME

STREET ADDRESS DO‘ N OT W R ITE

CITY-§T-2IP

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
GITY-5T-2IP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter, 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal have the same legal effact as if made under ceth; that | am a Genaeral Partnar of the limited partrarship

or tha raceiver or trustesgmpdwered to executs this report as requirad by Chapter 620, Florida Statutes

SIGNATURE:

)

s _ Le~ Secman  Hapes, 5’ﬁ'/o—; 407 904 /¢

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER Dale DOaytms Phone #

vy

May 03,2007 08:00 AM
Secretary of State




