i

STAPLE CHEC)

-
N

HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000001374 - FILED
1. Entity Name ’
CARTER ROAD ASSOCIATES, LLLP ?
00TAPR 25 &M I0: 36
Principal Place of Business Mailing Address SECRE TAR Y OF STATF
1935 COMMERCE LANE #5 1935 COMMERCE LANE #5 TALLAHASSEE, F[ 0%];5 A
JUPITER, FL 33458 JUPITER, FL 33458 d
N IVOAE SR A
Suite, Apl. #, eic. Suite, Apl. & etc. 03192007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
APPHEDFOR 2)7 -1513/2 2 Not Applicable
Zip Country Zip Country 5. Ceriiticata of Status Desired O Ei.gesqlﬁf:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
MName
KELLY, GEORGE T IV :
1935 COMMERCE LANE Strest Address (P.O. Box Number is Not Acceptable)
SUITES
JUPITER, FL 33458
City FL l Zipy Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed na:mne ol regis'ered agent ang title it gpplicebie, BATE f }
i FILE NOWII! 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. \J U
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 ¢ STREET ADDRESS
NAME KELLY, GEORGE T IV
STREET AIKIRESS | 1935 COMMERCE LANE SUITE 5 -
CiTY-31-2P JUPITER, FL 33458
DOCUMENT #
STREET ADDRESS
NAME TN AT ) T T T e ey
STREET ADORESS T A o A T e
5T P AT A o T et ey
P CITY-5T-2IP AN == - 004 it N0
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AODRESS I
CITY-ST-IP SIy-51-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P s
D!
CUMENT 4 STREET ADDRESS
NAME
STREEY ADDRESS
CITY-§T-2P
CITY-ST-2IP
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CAY-5T.7P
CIry-81-21P ’

14. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 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 if made under oath; that | am a Genera! Partnar of the limited partnership
of the receiver or trustee empéwergefo Exacute this report as required by Chapter 620, Florida Statutes

K dfa0l07 St M3-181

Daytime Phone §

SIGNATURE:

<L SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER

T —

-



