2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUME

1. Enuty Name

DUE BY MAY 1, 2007 FILED

NT # A04000002098 Feb 14, 2007 08:00 AT
Secretary of State

CLAUDE PERRY HOLDINGS, LTD.
Principal Filacc of Busmosg Mailing Addross
747 HARBOR BLVD ’ ‘ 500 TRINITY LANE NORTH

DESTIN FL 32541 UNIT 7206 .

2. Princpal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Sune, Apl #, olc. Suite. Apt. 4, elc. 15t MOORE CR2E003 (10/06)
City & Slate City & Stalo 4. FEI Numbor Appliad For
20-2056327 Not Applicable
Zip Counlry Zp Courtry 5. Certificato of Status Desired O $8.75 agdmanal
’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZNACK- EVA P Slreel Address (P.O. Box Numbor is Not Acca )
. ptable)
500 TRINITY LANE NORTH
UNIT 7208
DESTIN FL 33716
City FL Zip Code

SIGNATURE

B. Tho abovo namaod enlity submils this stalemenl for the purpose of changing its regislerod office or rogislared agent. or both. in the Stalo of Florida. | am familiar with, and
accepl the obligations of registered agent,

Signature, lypad or pr.atad name of regstered agent and litle 4 applicabla, DATE

"1 FILE'NOW!!iFos'ls $500. ¥+ Aftor May 1, 2007, fes will Ba'§900, +++, Make chock

et gty ]pnvalﬂeelo #i'orldagnepnrt;ﬁ;nt i1\;" stato.ls !

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

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

12. GENERAL PARTNER INFORMATION | 2 ADDRESS CHANGES ONLY
DUCUMENTS | 04000172818 STREET ADDRESS
NANE CLAUDE PERRY HOLDINGS, INC.
SIRETADDRESS | 500) TRINITY LANE NORTH SUITE 7206 CY-SI-2IP
CIY-ST-2P | ST PETERSBURG FL 33716
pCUMENTE |
SIRTE T ADDRESS UOD000S26453
NAML S (225 07-R00E-01 wan 1
STHICT ADDRESS ' o CiY-S1.2 h =
CITY-S1-2IP =¥ Y-Sl
DOCUME
Nir SIREET ADDRESS
] NAMC
_M\ESST S i, ~ .'—" : e ——— - - - —— - — o —
CITY-51-2IP ey si-217 ‘
DOCUMENT # ' STRFET ADDRESS
NAME
SIREET ADDRESS —y i
w| GIY-$1-21p Gily-$i-2IP
o
W pocumin ¢ )
T ) STRLE] ADBRESS
s b NAME :
S0 sirert anoress N
5| cov-size Iy-St-&
1 pacuMeNT £
e STRELY ADDRESS
< | Nk
¢ | SIREET ADDRESS -
CITY-81-21p IY-S-

14. | harshy certilg
indicated on Lhi

or |he mcelver or truslee empoweored (o execuls this report as requirod by Chapler 620, Florida Slalutes

SIGNATURE: . . ~Y/2-5/

that the information supplied wilh this filing doos nol qualify for tho oxomplions conlainad in Chapler 118, Florida Slatules. | lurther cerlify thal the information
s reporl is truo and accurale and 1hat my signature shall have the same legal effect as if made under oalh; that | am a Goneral Partner of the imiled partnership

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER Date Daytrma Phare #




