STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A04000001156 F I L E D
1. Entity Name
LAWRENCE S. BURNS LIMITED PARTNERSHIP
2007HAR -9 AM 9:29
Principal Place of Business Mailing Address SECRETARY DF STATE
2255 SW 145 AVE. 2255 SW 145 AVE, TALLAHASSEE, FLORIDA
DAVIE, FL 33325 DAVIE, FL 33325
2, Principal Place of Business - Na P.O. Box # 3. Mailing Address | [lmll m' Ilm |||l| |I"| II!H I|m "m |Im IIIII ||l|| Iﬂ[l Imlﬂ ull
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Apptied For
75-3162935 Not Applicable
“p Country ap Couniry 5. Certificate of Status Desired O gg'ggql‘:dr::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisierad Agent
Name
BURNS, LAWRENCE S
115 N. GORDON ROAD ? 25¢C S 145 Ave | SieelAddress (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33301
Déavie Fr1 33321
City FL i Zip Code

8. The above named enlity submils this statement for Ihe puspose of changing i1s rogislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisicred agen

%/ /ﬁ;/ Zawr‘(nc( S /?“rn}' Cu—-. v rer ,?/f/d)

SIGNATURE
Sogratee, typed or prvggpframe of regratered agent and te f applcobe.

FILE NOWH! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genaoral 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 / ¥A
DKICUMENT # STRET
A BURNS, LAWRENCE S 2955 S 145 Aee
STREETADDRESS | 115 N. GORDON ROAD
CY-S1-2P . -
orv-s-2* | FORT LAUDERDALE, FL 33301 Dac, ¢ L FI1 37328
DOCUMENT # ' '
STREET ADDRESS
HAME
STREET ADDRESS CilY-§1-2° LS LTI L e e By L el g
das e LD f
CiTY-ST-2P N2 AL AT 90 T wwChn o
DOGLMENT# STREET ADORESS
NAME
STREET ADDAESS
CIY-S1-2p oiry-5t-2P
DACHMENT 4 STREET ADDRESS
NAME
CITY-ST- 0P
CTY-§T- 2P e
DACLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CrTy-ST- 29
DOCUMENT #
STREET ADDRESS
NAME o
STREET ADDRESS
cAay-Si-zp
GITY-ST-2P

14. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. t further certify that the information
indicated on this report is iue and accurate and that my signature shall have the same legal effeci as if made under oaih; that | am a General Partnes of the limited parinership

or the receiver of rustee empowered 1o exequie this report as required by Chapter 620, Florica Statutes
Y% So %
Z 5 £
¢ 2\ /J‘ /J a5e
SIGNATURE: //j?/“’” Wrence urh/ z 2 72K 2
ﬂ [ Deaytrme Fhone ¢

F X5
/



