2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A04000001705° . SECRE fAh“ OF S TAIE
1. Entily Name f]]V,S[r}pJ \” 'ﬁ ]Hf‘ G QTIONS
THE BIRCHWOOD GROUP, LTD. U/
SIFEB 12 AM 9: 29
Principal Flace of Business Mailing Addrass )
4370 SOUTH TAMIAMI TRAIL, SUITE 312 4370 SOUTH TAMIAMI TRAIL, SUITE 312
NNREAR RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #,elc. Suite, Apt. %, elc - 15t MOORE CRZE003 (10/06) T
Cily & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificale of Slatus Desired OJ gi.gesq;:i:(:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GORDON, DAVID L Slrecl Address (P.O. Box Number is Not A bic]
4370 SOUTH TAMIAMI TRAIL, SUITE 312 oot Adcress (7.0, Box Humber s Not Aeceptavie]
SARASOTA FL 34231
City FL | Zip Code

B. The above named eniity submits this siat nl forythe prpose of changing its registered office or registered agent, or both, in lhe State of Fiorida. | am familiar with, and

accept the obl%; ticks ol registergd agopl.
(QJ’/ -0 7

8y

Sﬁrwcl nhnled rapoe ol Icqs:wrn am liffe il appicatls \__ CATE /

o

SIGNATURE

FILE NOW!!! Fee is $50D. »+~» After May 1, 2007, fea will be $900. »+* Make check payable to Florida Department of State.

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. A )

STAPLE CHECK HERE e

12, GENERAI. PARTNER INFORMATION 13, ADDRESS CHANGES ONLY / /
DOCUMERT £
SIRIE] ADORESS
NAME THE BIRCHWOOD GROUP, L.L.C. !
STRELTADPRLSS | 4370 SOUTH TAMIAMI TRAIL, SUITE 312 Gy ST A
Ul 51/ | SARASOTA FL 34231
OOCUMINT ¢
S LT ADDRI 5% = —
ook . '|__|u1_| e o e 4 A P
SIRELT ADDRESS CIY $1 AP o
CITY -ST-2IP -
DBCUMENT #
SIHLET ADDRESS
NAME 1
STREET ADDRE S5 GITY ST /AIP
CIIY-ST-/IP o
DOCUML
MLNI SIREET ADDRESS
NAME
SIREET ADDHESS 1Y 5T 2P
5 5
CIFY-S1-/1P
DOCUME
MENT ¢ SIREET ADDRESS
NAME
STREET ADDRISS Y81 AP
CITY-s1-2IF '
DOCUME
MENT 2 STHEET ADDEE S8
NAME
STRFET ADDRLSS CITY - SI- £IP
Ciry-st-2IP o

14. | hareby certl that the information supplied with Lhis filing does not qualily for the exemplions contained in Chapler 119, Fiorida Stalulos. | further cortify thal the infermation
indicated on |s report is true and accurale and that my signature shall have the same legat effect as il made under oath; that | am a Genoral Partner of Iho fimiled partnership

or the receiver or rustee o ered 1o execuie this report ag required by Chaplor 620, Florida Stalutos
»07 9 2@%08/

unE AND rkso OWYED NAME OF SIGNING GENERAL PARTNER LutL Cavlere Pocra #

SIGNATURE:




