STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

200THAR IS AM10: 35

DOCUMENT #A05000001055

1. Enlity Name

LAKE WORTH QUTPARCEL LIMITED PARTNERSHIP

Principal Place of Business Mailing Address T SECRETARY OF STATE
8135 LAKE WORTH ROAD, SUITE B 8135 LAKE WORTH ROAD, SUITE B ALLAHASSEE. FLORIDA
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467
R PO B S AVOIAEERTRIAMAION ROURLTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Appiied For
03-0561986 Not Applicable
Zp Country 2p Country 5. Ceriilicate of Status Desired [ﬂ/ Ei.g;ﬁ;ﬂ;{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addres/s_;%l New Registered Agent
Name 7y & COLAy F54:
COLMAN, NANCY B LAl r %’é ¢ A LLS
BARITZ & COLMAN, LLP treet Arigdrags (F.0 Biox Number 15 Nop-Atceplaile) .
150 EAST PALMETTO PARK ROAD, SUITE 750 })i% /Qﬂfé/j ﬁj}j’% /442,00%/4/’ A/é
BOCA RATON, FL 33432 Su,7¢ /o2
City 7ig, Cad
Y Leca Lazin FL | 23%s7

8. The above named entity subrnits this statement for the purpose of changing its registered gifice or registored agent, or both, in the State of Flonda. | am familiar with, and/accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nare o! tegisterad 4940t ana lite 1l applicab’e. DATE
FILE NOW!I! 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O5000075613 STREET ALDRESS
NAME LAKE WORTH QUTPARCEL, INC.
SIRLT ADDRESS | §135 LAKE WORTH ROAD, SUITE B S SN A AT A
GTY-§1-2P | LAKE WORTH, FL 33467 o 32207~ 053~-011  wwCna 7o
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOCUMENT # STAEET ADDRESS
HAME
STRIET ADORESS I
CITY-§1-2P
BUCUMENT # STHEET ADDRESS
HAME
STREET ADDRESS
oITY-ST-21P
CITY-ST-2IP
DOCUMERS # STREET ADIRESS
NAME
STREET ADDRESS
ciry-s1-2p
Y- ST- 2P
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-2IP

t4. | hereby ceniify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that { am a General Partner of the limited partnership

of 1he receiver or trusiee empowered 1o BxXec S repg| required by Chapter 620, Florida Statutes
4/?//4% 7 S/-F57- 0l

Daylwne Ilﬁona *

SIGNATURE:

/EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALJPARTNER




