dE

STAPLE CHE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 ’

DOCUMENT #A04000001617

1. Entity Name
THE ALCHEMIST'S TOUCH, LLLP

FILED

07 FEB 28 M 943

Principal Place of Business Mailing Address T Ok LR . <o I R Tr:
1160 WEEPING WILLOW WAY 1160 WEEPING WILLOW WAY TALLAIIASSEE FLORIDA
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019  US Heihdinsont, FLVRIUA
T e RNCEENRA0 AR ET
B9 Marlomoor Lnl 8 ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LP CR2E003 (12/06)
City & Stat City & Sigle 4. FEl Number Applied For
o) _,54,1 o feach FL 1w Bl o Beach 7! 20-2666496 Not Applicabie
j'pj J/ / A COUW 5 3% ‘/ ! A chn"yﬁ 5. Certificate of Status Desired 3 ?g'ggqa:j:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUS, MICHAELENE PH.D. W Cﬁ" /
1160 WEEPING WILLOW WAY Street Agdress (F.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33019

8é, o) ﬂ’)a,rlo.ﬂ\oor LA!\(L

W Pelon Deach, FLI*$%y, 2

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 Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE(\(\M-/?ILJAQJA il (\‘/\W m i d\ O € Ie—T\O_ (\"\/Ll’\ .S é;‘/ ?’ Q 7

‘S'qrmmvu)ypad o pm‘(w name of reglslafod‘agenl ar}me il applicabie.

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 filed to change a genaral partner.

12 GENERAL PARTINER HFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
NAME MANUS, MICHAELENE PH.D. STRERT 8¢¥l Mar ,A, Moe~ lane
STREFY ADOFESS | 1160 WEEPING WILLOW WAY st 2 )
om-st7P | HOLLYWOOD, FL 33018 (), P@, [ e %e.odw FL 33412
DOCUMENT ¢ STREET ADGRESS T
NAME MANUS, GABRIELLE F )
STREET ADDRESS | 8641 MARLAMOOR LANE S
omv-st-zr | WEST PALM BEACH, FL 33142
DUCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS 1
CITY-S7- AP
CiTY-ST-2P
TOCUMERT ¢ STREET ADORESS SO00300256552
NAME 03/02/07--01043~-019  #*500, [0
STREET ADDRESS
CITY-ST-2IP
CITY-8T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS \TY-ST-2F
orY-51-7P em-st-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST- 79
CTY-ST.ZP ~r

14. | herety certify that the information supplied with this filing does not c1uaﬁfy for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same I?:gfgl effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of lristee empowered to execule this report as required by Chapier 620,

sionarure: N\ daloe MNpniea M1 chaelone Manus A-/9-077

rida Statutes

L2 107632113



