STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 3, 2007

DOCUMENT # A04000000344

1. Enility Name

BURKE PROPERTIES, LLLP

FliE)
SECRETARY OF 7415
DIVISION oF cmepe.feﬁ@m

OTFEB-6 amip: 5

Mailing Addross
70 A E

LABELLE FL 33935

Principal Place of Business

o A Elan 51, f
LABELLE FL 33935

Lanw ST

2. Principal Place of Business - No P.O Box # 3. Mailing Address

LU

us B 33735

Country ! >h

1170 A)ov‘f‘l\ E Stecet

z‘_’““; A"%t /e I / [?30““952‘& i‘i Elam ST 15t MOORE CR2E003 (10/06)

Cily & Stale 7 City & State F / 4. FEi Mumber Applied For
53935 Hewdma o melle 20-1175657 Nol Appicabic

Zip Country - Zp u $8.75 Addtional

5. Certilicate of Slatus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BURKE, WILLIAM C
LABELLE FL 33935

[70 N. Ela St

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

accept the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and

Signature, tyned or printaa name of tegstarad agant A (tle t applicatle.

DATE

FILE NOW!! Foae is $500. »~+ After May 1, 2007, fee will be $900. »++ Make check payable to Florida Department of State.

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 ¢
SIREET ADDRESS | {7 O A}o
NAME BURKE, WILLIAM C I cth 6( ™ S+ e :: L
STREET ADDRESS.
4548 SPRINGVIEW CIRCLE CITY-SH-2IP E )
ar-si-2F || ABELLE FL 33935 L G e'”ﬁ‘ ? E. 3 9 5'5 g
U
DoC .MENH SIRLET ADDRESS
NAMT BURKE, LEON D
SIRLETADORLSS | 2740 N.W 16TH STREET CHY-sT-2¥
SMV-ST-7P | BELLE GLADE FL, 33430-5213
E:(I;?Ml NI# SIRLLT ADDALSS
o f L EonnoToTognE
CIlY-ST-2IP s 02/0007--01040--001 500, 00
DOCUMENT 2 SIREL] ADDRI SS
NAML
SIRFFT ADDRESS CITY-SI-AIP
CITY - SI-21P e
DOCU|
MEMF # STREET ABDRE S5
NAME
SIRFET ADDRLSS CITY-S1 {IP
CITY-S1-21P o
"DOCUMENT # SIREET ADDRESS
NAME
- STREET ADDRESS CITY - S1-21P
CITY-$7-2IP o

indicated on

14, | hereby corlimlhal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Staiules. | further cerlify that the information
n this repert is true and accurale and thal my signalure shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership
or lhe receiver of rusiee empowered o execule this report as required by Chapler 620, Florida Statutes

SIGNATURE:%- CT&ede William €, Burke (-27-27

$L3-£75- 0331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMNER

Cae Daytrme Phens §




