STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 19,2007 08:00 AM'

DOCUMENT # A05000000525 Secretary of State

1. Entity Name

LAKE SIRENA ESTATES, LTD.

Principal Place of Business Malling Addrass
P.0. BOX 2680 P.0. BOX 2680
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862
01082007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
20-2424158 Not Applicable

O $8.75 Additonal

\ fi of Status Desired .
8. Ceruficate of Stal ! Fee Required

€. Namae and Addross of Current Registered Agant

KINO, GREGORY S
515 NORTH FLAGLER DRIVE, 17TH FLOCR DO NOT WR'TE
WEST PALM BEACH, FL 33401 IN TH'S SPACE

8. Tha above namad entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agant

SIGNATURE

Sigrature, typed or printad nama of registared agant and tile if appkcable. DATE

FILE NOW!!! FEE 1S $500.00
Aftor May 1, 2007, Foe 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 amendmaent must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ P89000037910

NAME ARNONE CONSULTING, INC.
STREET ADDRESS | 206 N. MAIN AVENUE LI
CITy-§7-2P LAKE PLACID, FL 33862 ¥}

DOCUMENT #
NAME

STREET ADDRESS
CITY-S§T-2IP

DOCUMENT #
NAME

SeeT ooress DO NOT WRITE

CITY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CIvy-51-2P

DOCUMENT #
HAME

STREET ADORESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

14. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centity thar the information
indicated on this report is true angl accurate and that my signature shall have the sama legal affact as if made under oath: that | am a General Partner of the limitag partnarship
or the recaiver or trustes em 10 axacute this report as requirad by Chapter 620, Flonida Statutes

SIGNATURE:

AN TYPED OR PRINTED MAME-S-SNNTTSENEAL PARTNER Date Cayurre Phone #

1
Gregory L. Arnong _
n--?:.-!l}rni- Avnmna Conetiting. iGe. B

M0 2wy-YA- Mo aLge




