v

2007 LIMITED PARTNERSHIP AI:INUAL REPORT FILED

Due By May 1, 2007 Apr 20,2007 08:00 AM.

DOCUMENT # A04000001143 Secretary of State |
1. Entity Name .
LOST TREE PRESERVE, LLLP
Principal Place of Business Mailing Address
3399 PGA BOULEVARD, SUITE 260 3399 PGA BOULEVARD, SUITE 260
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
03232007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE I N TH IS SPACE 4. FEl Number Applied For
20-1370167 Nat Applicable
8. Certificate of Status Desired [ ,feae';fqaf:;“"““

6. Name and Address of Currant Ragistarad Agent

STONE, HELE
3398 PG;I BLOlTLEVARD, SUITE 260 DO NOT WRITE

8. The above named antity submits this statement for the purpose of changing Its registered office or reglstered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nama of regiatersd agant and title if applicabls . .. DATE

FILE NOW!!l FEE IS 3500.%03
After May 1, 2007, 900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT ba changed on the form; an amendment must be filad to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P04000102726

NAME LLOST TREE PRESERVE, INC.

STREET ADDRESS | 3399 PGA BOULEVARD, SUITE 260
CITY-5T-2IP PALM BEACH GARDENS, FL 33410

0000071547

DOGUMENT #
NAME

STREET ADDRESS
CITY-§T- 2P

05/0107-20150-003 500, 09

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CITY.sT-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

POGUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

STAPLE CHECK HERE

DOCUMENT # ‘ .
NAME

STREET ADDRESS
CITY-5T-21#

14. | hareby certify that the information supplied with this fillng does not cﬂuality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report igfiha and accurate and that my signature shall hava the same legal effect as if made undar oath: that | am a General Partner of the limited partnership

or the receiver or trusteegorfpowered to gxgcuta this report as required by Chapter 620, Flerida Statutes

N OF 3IGNING GENERAL PARTNER Daytime Phone #

SIGNATURE: (NN y T ' _ ) &f. 5-30-0‘{ |



