STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP' ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT #A05000001588 Secretary of State
1. Entity Name
PASCO COUNTY ASSOCIATES |, LLLP
Principal Place of Busingss Mailing Address
1600 SAWGRASS CORP PARKWAY, SUITE 300 1600 SAWGRASS CORP PARKWAY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
S TS oS [T LRI RO
Sulte, Apt. #, etc. Suite, Apt. . etc. 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
20-3318830 Not Applicable
an Country Zip Country 5. Centificate of Status Desired | gese'gg‘ Sf:;tional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRANT, MARK F ESQ.
C/O RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUS Street Address {P.O. Box Number is Not Acceplable)
200 EAST BROWARD BLVD,, SUITE 1500
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named enuty submits this statement for the purpose of changing its regisierea office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registared agenl and tile If spoiicable. DATE
FILE NOW!II 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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOGUMENT # P05000109899
TREET ADDRESS
NAME PASCO COUNTY | CORPORATION STREETA
STREET ADDRESS | 1600 SAWGRASS CORP PARKWAY, SUITE 300 oY-sT-2P
CITY-57-21F SUNRISE, FL 33323
DOCUMENT # UL racelld - |
NANE STREET ADCRESS DE/21/07-80022-021 500, 01
STREET ADDRESS
CITY-S1-21P cy-S1-21p
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-51-7IP CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDAESS
GITY-ST-ZIP oirv-St-2p
BOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-28 oiry-57-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty-51.2
CITY-ST-2IP eiry-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 General Partner of the limited partnership
of the receiver or trustes red [0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ //MM NMRAVBBOE WO W/2efo?  954-753-1730

| S1GNATURBAG TxPuerOR PRIWGED NAME GEMEHING GENERAL HARTNER Oate Daytima Phons &
=




