STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 —— Apr 23,2007 08:00 AT

DOCUMENT #A05000000730 Secretary of State
1. Entity Name
LORAC PROPERTIES, LLLP
Principal Place of Business Mailing Address
4321 COLLINGTREE DRIVE 4321 COLLINGTREE DRIVE
ROCKLEDGE, FL. 32955 ROCKLEDGE, FL 32955
01142007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 2 FENer Aovtedtor
20-4531379 Not Applicable
5, Cerlificate of Status Desred | Eg;fq S:‘.Ie(i':lbnat

8. Name and Address of Currant Registered Agant

WANCHSEN RO DO NOT WRITE
ROCKLEDGE, FL. 32955 : IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisisred agent and titke It applicatde. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENTZ | LO5000033698
NAE LORAC MANAGEMENT, LLC QONTTOT] ED
STREET ADDRESS | 4321 COLLINGTREE DRIVE L% L G C L8 o0, N
orv-s1-2¢ | ROCKLEDGE, FL 32955 ’:‘C"‘-]B‘"‘b - L}.JB.. o1 500 0

DOCUMENT #
NAME

STREET ADDRESS
CIfy-51-2p

DOCUMENT #
NAME

STEET A0S DO NOT WRITE

CIFY-ST-2IP

e | IN THIS SPACE

NAME ~
STREET ADDRESS
CIFy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CIFY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
ciry-S1-21P

14. | hereby certity that the information supplied with this filing does not c'ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the recaiver or trustee empowered to axecutejis report as required by Chapter 820, Florida Statutes

SIGNATURE:% 01/: a/wﬁalz. Y-19 -0 ( RPYY6-348 5

TY#b0 O PRINTED KAME OF SIGNNG GENERAL PARTHER Date Doytine Phiong ¢

I




