STAPLE CHECK HERE

=

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30, 2007 08:00 A

DOCUMENT #A04005 Secretary of State
. Entity Name
FORT MEADE, LTD.
Principal Place of Businass Mailing Addrass
500 SOUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807
Suite, Apt. #, etc. Suile, Apt. #, etc. 01292007 Chg-LP CR2E003 (12/08)
City & State City & State 4. FEI Number Applied For
31-0873207 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired N' ?8'75 Additional
8o Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A
500 SOUTH FLORIDA AVE,, SUITE 715 Sireat Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33801
City FL ] 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 Flcrida. 1am familiar with, and accept
tha chligations cof registerad agent.
SIGNATURE
Signature, typed o printsd ndene of regisierad agent and tie If appicabia. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will bo $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 flled to change a general partner.
12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 P28845
AAE A & M BUSINESS PROPERTIES, INC. STREETADORESS
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CITY-ST-2P
CITY-ST-2P LAKELAND, FL. 33801
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS CImy-S1-2p
CITY-ST-2P fry-st-
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Citv-§1-2p
oY 5T-ap L7 S
sy STREET ADDRESS OB/ /07-30052-005 508,75
: M
h{&rmnﬂsss -
BT <T-2P e-S1-0
DOCL.. NTH STREET ADDRESS
NAME
STREET ADDRESS CITY.ST-ZIP
CITY-51-2P =
DOGUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CITY-ST-2P
CITY-ST-0P
4. | hereby certify that the information supplied with this filing does not c1ua|il'y for the exemptions contained in Ch%pter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership
cr tha recsiver or trustae empowered 1o exacute this report as requirad by Chapter 620, Florida Statutes
SIGNATURE: T m Y25 /07 L34y /581
/ SIGNATUNE AND TYPED OR PRIJTED NAME OF AIGNING'GENERAL PARTNER Daie’ Cayirma Phone #

I J /%//el/



