-

4
STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

.. Due By May 1, 2007

DOCUMENT #A04000000818 FIL E D
1. Entity Name
SHOALBAY PROPERTIES, LTD. 20[]7 AP
RI1 an 9:58
S

Principal Place of Business Mailing Address TA LELCA?}EIAR Y OF S 'rATE
1344 E. QAKRUN 1344 E. OAKRUN SSEE. FLORIG A
AVON PARK, FL 33825 AVON PARK, FL 33825
S TS B TS RN A

Sulte, Apt, #, etc. Suite, Apt. #, etc. 03022007 Chg-LP CR2EDO3 (12/06)

Cily & State Cily & State 4. FEI Number Apptied For

APPLIED FOR Not Applicabia
Zip Country ap Country 5. Cenificale of Status Desired | Ei';esq\';f:;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANTERPQOL, CLYDE
1344 E. OAKRUN
AVON PARK, FL 33825

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

City

FL | Zip Code

8. The above ramed entity submils 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

Signatwe, typed of printed nama of regislered agent and tille il apphcatle.,

DATE Y,

e
FILE NOW!l! €EE IS $500.00
After May 1, 2007, 'Fee will be $9500.00

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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 2 STREET ADDRESS
NAME VANTERPOOL, CLYDE
STREET ADDRESS | 1344 E. QAKRUN CITY-57-20P
CRY-ST-2IP AVON PARK, FL 33825
T O o ar T Tl
DOCUMENT # I EmRes-Tm Tt
STREET ADDRESS AT Koy Iy o T e #0000 M
s VANTERPOOL, G. MARIE LA - AE--TIT2 =00, 00
STREET ADDRESS | 1344 E. OAKRUN CITY-ST-2IP
CITY-ST-21P AVON PARK, FL 33825
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS Cmy-ST-2P
Ciry-8T- 2 -
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Chy-ST-2IP
CITY-57-7
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-81-2P
CITY-ST-ZiF
NT #
DOGUME STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-2P
Cav-g1-ap

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath, that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execule TE|

SIGNATURE:

s required by Chapter 620, Flerida Statutes

/4[] Do

SIGNATURE AKD TVPEB_* PRINTEQMAME OF STGNING GENERAL PARTNER
S

Dhte Daytime Phone #




