STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 '

DOCUMENT # A04000000705 2007 APR 30 AMIL: 16

1. Entity Name

A1A ACQUISITION GROUP, LTD., L.L.P. .

ASLELCRE TARY OF § TATE
AHASSEE. FLORIS A

Principal Place of Business Mailing Address

3425 NORTH ATLANTIC AVENUE 3425 NORTH ATLANTIC AVENUE

COCOA BEACH, FL 32931  US COCODA BEACH, FL 32931 S

R ERIERRHNT AR
2958 Istrondit B, 988" Ao nant B,
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03222007 Chg-LP CR2E003 (12/06)
L1 City & Sta j tate /1 4. FEl Number Applied For
i / 4 20-1065485 Not Applicable
[‘éﬁ@ Canavep| (B (M@, {ﬂl vemd, FL 6548
- o F
.;% ZO Country 90 L4 Z O Country 5. Certificate of Status Desired | ?E?e'gesq Q:‘l:;lional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name

KANCILIA, JOHN R

1800 W, HIBISCUS BLVD. Street Address {P.Q. Box Number is Not Acceptable)

SUITE 138

MELBOURNE, FL 32901

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, and accept
the obligations of registered agent.

SIGNATURE N/
Signature, typed Of printed name of registered agen! and e it applicable. DATE /

FILE NOW!Il FEE 1S $500.00
After May 1, 2007, Foe 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 GNLY
pocuMenT ¢ | PO4000065329 STREET ADDRESS —fy A 14;1" E / Wl
NAME A1A ACQUISITION CORP. g ng N / i
STREET ADDRESS
3425 NORTH ATLANTIC AVENUE CiTY-ST-21P WW&/L ﬁ/ Zq ¥a
oITY-ST-2P COCOA BEACH, FL. 32931 1 o
L]
D
OGUMENT ¢ STHEET ADDRESS
HNAME
STREET ADDRESS CiTy-ST
CIFY-ST-2IP o
- LPE L  Na Rcrurlion b -
e STREET ADDRESS NEA0ADT-—T 020 w1000 00
STREET ADDRESS CiTY-ST-ZIP
Cy-§1-2F e
OOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-ZIP
CITY-ST-ZIP o
DOCUMENT # STHREET ADDAESS
NAME
STAREET ADDRESS CITY-ST-21P
CiTy-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supglied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ingicated on this repor is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: Seon 2o > W 4/20/0’7 32/-323-1/100

SHGNATURE A D OR 0 RAME OF PARTNER Date Daylime Fhore #

4




