STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 : A
DOCUMENT #A04000002039 '- pr 02,2007 08:00 Al
1. Entiy Name Secretary of State
L&B ONE LIMITED PARTNERSHIP
Principat Place of Business ’ Malling Address
P.0. BOX 915302 P.0. BOX 915302
LONGWOOD, FL 32791 LONGWOOD, FL 32791 '
| I i
, A R (B A G
' o 03232007 No Chg-LP CRZE003 (12/06)
DO NOT WRITE IN THIS SPACE Py Appied For
20-2266247 Mot Applicable
5. Certilicute of Status Desired ) Eg'gfqm::ic‘“al

6. Narmms and Address of Current Registerad Agent

501 N. GRANDVIEW AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32118 lN THIS SPACE

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

SIGNATURE

Sgnature. typad of printed Reme of regestered agent and it f appicable. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Feo will be $900.00

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

2. GENERAL PARTNER INFORMATION

DOCUMENT # LO4000091817

RAME L&B ONE, LLC

STREET ADORESS { P.Q, BOX 215302
GiTY-5T-2P LONGWOOD, FL 32791

DOCUMENT # _
NAME _ O0020EsT sl
STREET ADDAESS 4/ 10/07-30052-025 5000

Cy-st1-29

DOCUMENT #
NAME -

ST ADORSS DO NOT WRITE

Crry-S1-2P

P IN THIS SPACE .

NAME
STAEET ADDRESS
CITY-ST-ZP

DOCUMENT #
HAME

STREET ADDRESS
CIEY-ST-2P

DGCUMENT #
NAME

STREET ADDRESS
Ciy-s1-2°P

14. | hereby coriify that the information supplied with this filing does nat c‘ualify for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have tha same legal effect a3 if made undger oath; that | am a General Partner of the limited partnership
of the raceiver or trustee empowerad to & thi raquired by Chapter 620, Florida Statutes

SIGNATURE: 33/ e V0 2SS

TIGRATURE ASD TYJRED OR FRISTES MAME OF I QRISERAL PARTHER Daytrne Phone #
Mg




