STAPLE CHECK HERE

- U
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 19,2007 08:00 A
Secretary of State

DOCUMENT # A04000000320

1. Entity Name

ZOVAN PARTNERS, LLLP

Principal Place of Businass Mailing Address
2950 ALT US HWY 27 SO 2950 ALT US HWY 27 SO
SUITE A&B SUITE A&B
W
04162007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
56-2443095 Not Applicable

5. Certilicale of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

2650 ALT US WY 27 S0 DO NOT WRITE
SEBRING, FL 33870-4973 IN THIS SPACE

8. The above named enlily submits ihis gtalement for-ihe purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1am faminar with, and accept
the cbligatons of registered agen b
-\

\ o HS)

SIGNATURE -
Signatura, |ypa%r prmiaa name of :egns[mmla it applicabile. 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 INFORMATION

DOCUMENT #
MAME PINZON, ERNESTO
STREET ADORESS | 2G50 ALT US HWY 27 SO, SUITE A
ory-S1-2I9 SEBRING, FL 33870

DOCUMENT 4
NAME VANTERPQOL, CLYDE

SIREET ADDRESS | 2950 ALT US HWY 27 SO, SUITEB
Cimy-53-2IP SEBRING, FL 33870

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-$1- 21

v IN THIS SPACE

NAME
STREET ADDRESS
Cify-s1-2IP

DOCUMENT #
NAME
STREET ADDRESS

Cry-ST- 2P HOG00NT1RE

:l -
DOCUMENT + 501407 B]JEH :}E,',;,{ SO, 00
NAME
STREE? ADDRESS
CiTY-ST- 7P,

14. | hereby certify that the iniormaben

I for the exemmplions coatained in Chapter 119, Fiorida Statutes. | further certify that the information
poflis true and accurale 3

indicated on thig e v sngnalure shall havé¥he same legal effect as if made under oath; that | am a Gereral Pariner of tha limited pagnarship
or the receiye J aapter 620, Florida Statutes ézaj
ﬁ# /- )00
SIGNATURE: // 4%9 7 9-)%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone &




