L

2005 LIMIT

P

1 E

nlity Name

SEVEN INVESTMENTS, LLLP

491

Principal Place of Business

TALLARASSEE, FL 32309-2957

Mailing Address

3 HIGHGROVE RD

4913 HIGHGROVE RD
TALLAHASSEE, FL 32309-2957

2. P

nncipal Place of Business 3. Mailing Aodress

ED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000000815

FILED
B0 APR 1L PH 1313

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LR R T

Sutle, Apt. #. etc. Suiie, Api. #, etc, 02282005 Chg-LP CR2E003 (10/03)
Ciiy & Slate Ciiy & Stale 4. FEI Number Applied For
CQ-O -1 “"I'ol ‘“qu Not Applicable
Zp Country Zip Country i , $8.75 addiional
5. Certificate of Status Desied 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
PIERCE, ROBERT A
227 SOUTH CALHOUN ST Streer Agdress {P.O. Box Number is Not Acceplabte)
TALLAHASSEE, FL 32301-1805
Cily FL I Zip Code

SIGNATURE

8, The above named entity submils this statement far the puzpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe abligaiions of registered agent.

Signature. typed or prived namie of regestered agem and htle  eppicatle,

a

9. Capitat Contributions

$750,000.00

s Shown on record.

10. Amount of Capital Contributions.
in FLORIDA 1o cate.

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
QCUMEN
o s STREET ADDRESS
HEME LEICHUS, LECNARD S
STREET ADDRESS | 4913 HIGHGROVE RD -
cmy-Si-a¢ TALLAHASSEE, FL 323092957
DOGUMENT ¥
STREET ADDRESS
HANE
STREET ADDRESS
gl Z': CITY-81-2P OONS4n19=3 1;_
i N5 NE/05==01080=-=010_ #5726, 75
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2°
Giy-51.26 o
DOCUMENT 4
STREET ADDRESS
MAME
STREET ADDAESS
uJ o CiTy-51-29
[ =9i-Z
5 °
- LMENT
o | DOCUMIENT STREET ADDRESS
O | e
T | STREET ABORESS CITY-ST-BP
.t CITY-ST-70 -
Y
o, i
G | vocuminte STRECT ADDRESS
EB NAME
STREET ADDRESS p
GiTY- 572 orrs

SIGNATURE:

indicated on this report is tue and accurale and thal my signature shalk
the receiver Of FUSIEE mpowered 0 execule Whis report ag requited b

14. | hareby certify Ihat the information supplied with this fiing ooes not Gualily for the exemplion slaled in Section 119.07(3)), Florida Statutes. ! further certify that the information

wve [he same legat effect as il made under oath: that | am a General Pariner ol 1he limited partnership or

apler €20, Florida Statutes

%[(l o -

SIGNATURE AND TYPED OR PHIN‘#D HAME. OFﬁIGNING GENERAL PARTHER

Cater Daytrne Phone #




