STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 _ F ! L_ E E}

DOCUMENT # A04000001167
1. Entity Name
HERCULEAN LLLP 200THAY 10 PM1): 38
SECRE -
Principal Place of Business Mailing Address TA ! LA HEQS%;{EO i_E EATE
400 N NEW YORK AVE, STE 105 PQ BOX 878 - RID A,
WINTER PARK, FL 32789 WINTER PARK, FL 32790
[4
A R LA AR T WERAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FElI Number Applied For
20-1402293 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi‘gim:ional
6. Nams and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
Name
KITOGRAD, IRA
400 N NEW YORK AVE, STE 105 Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK, FL. 32789
City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed of pmed name of tegislered agenl ang title 1 applicable. DATE
FILE NOWII! FEE 1S $500.00 .
After May 1, 2007, Foe will be $900.00 ,nl /
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
DOCUMENT? | PO3000047060 |
STREET ADDRESS
NAME IBK @ WINDSONG, INC.
SIREET ADDRESS | PO BOX 878 -
CIY-§1-2P WINTER PARK, FL 32790
DOCLMENT #
STREET ADDRESS
RAME
STREET ADORESS .
CITy-s1-2P oS-
DOCUMENT 2 STREET ADDRESS
NAME
$TREET ADDRESS CTy-s 7P
CITY-ST- 2P s
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS T 7P
CTY-5T-2P oS4
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS
e Clly-§T-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS ,
CHY-ST-2IP clry-sr-2

14. | hereby certily that the information supplied with this fiing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (LR EiToGkAD #~16-07 407-5956555

BIGNAT TYPED OR PRINTED NAME OF 3IGNING GENERAL FPARTNER Date Daylimg Phane #

4




