STAPLE CHECK HERE

-y

. . .
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED
DOCUMENT # A04000000312
1. Entity Name 07 JUH = , AH 9: '{2
SENECA TRAILS, LTD. SECRF
T Ry =
e LARY OF STATE
: AHASSEE, FLORIDA
Principal Place of Business Mailing Address ' ‘ d
499 NORTH FERDON BLVD. P.0. BOX 757
CRESTVIEW, FL 32539 CRESTVIEW, FL. 32536
R e R (R I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number CER VIV FE] Applied For
APPLIED FOR Not Applicable
Zp Country zp Country 8. Certificate of Status Desired 3] feae'gesqﬁ:tﬂﬁona'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent

Name
RUSSELL, DAVID A
499 NORTH FERDON BLVD. Street Address (P.O. Box Number is Not Accepiable}
CRESTVIEW, FL 32539

City FL I 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, and accept
the obligations of registered agent.

SIGNATURE
Signatare, yped O Fined NATE 0f regisiared agent and Hise if ADOHCADK DATE
FILE NOWIII 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADORESS
NAME RUSSELL, DAVID A
STREET ADDRESS | P.O. BOX 757 — — — — - -y
crr-st-2¢ | CRESTVIEW, FL 32538 bry-st-oF TIOHOIO421 5437
Sl poee = -
Uny PEAT =043 ——U] #5000
BOCUENT # STAEET ADDRESS
NAME
STREET ADDRESS airy-st
CITY-ST-2IP Y-st-2F
DOGUMERT # STREET ADDRESS
NAME
STREET ADDRESS CTv-ST-2F
CITY-§T-2IP St
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
GiTY-51-2P st
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP LimY-ST-2IF
DOCUMENT # T
NAME STREET ADDRESS
STREFT AODRESS CITY-ST-21P
CITY-ST-2P -

14. ) hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
irfdicated on this report is true andglEcurate and that my signature shall have the same Ieix:?al eftect as it made under oath; that | am a General Partner of the limitad partnership
or the receiver or trustge empowghet! to execute Jhis report as rgquired by Chapter 620, Florida Statutes

43057
Dae

SIGNATURE:

Dayrime Phone #




