SYAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # A05000002140
1. Entity Name

INTEGRITY FLORIDA FUNDING, LIMITED PARTNERSHIP FIL ED

07 JiN26 &K g: 1,2

Principal Place of Business Mailing Address S‘-:Cfff’_ !T . [ v Ao
809 EAST MAIN STREET 809 EAST MAIN STREET TALILABAGS L @JIFE (T)ﬁ) It
TR, IDA

SPARTANBURG, 5C 29302 SPARTANBURG, 5C 29302

2. Principal Place Di/?usiness - No P.O. Box # 3. Mailing Address Hllm‘ ||“ ||‘|' Iml I||" IIN Ilm Ilm
Q‘{ /A 4 Rog,d g“{ Us'//u Qamﬁ(
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302007 Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
freenyi ”t S Croen w'//b ¢l 20-3994190 Mot Applicatle
Z,E 9615 C°l‘j“y£ A Z'pz YiTs Gountry 4 5. Ceriificate of Status Desired [ ?i‘giﬁfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FLinp Code

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

SIGNATURE
Signatute, typed of printed rarme of egisieres agenl and e if applicable DATE
In accordance with s. 607.193(2Xb), F.S.,
FILE NOQW!I FEE 1S $500.00 the limited partnership did no?(re)éei)ve the
Due by September 14, 2007 prior notice.

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 # LOS000114057

NAME IFF GP, LLC SEOESS | ot Yilla R sad

STREET ADBRESS | 809 EAST MAIN STREET

CITY-§T-2IP '
oTv-SZP | SPARTANBURG, SC 29302 Creenui // e, SC 294/
=
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS =i ] =
o, oiny-sT-2P B LA R B e o] S
Gr AN/ =040 1] AT 0N
(IXESLIViRY Tolda==t11d kel (]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y- ST-7P
CITY-ST. 7P Crrse
IMENT #
DOCUME STREET ADDRESS
MAME
STREFT ADIRESS CITY-§T- 2P
CITY-ST-2P o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
WAMES
STREET ADBRESS

CITy-51-2P N
oTY-gr-zP O
Fn

14. 1 hereby certify that the informiytion supplied éih|ihis fling doeg not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repopdi i Al my signa shall have the same legal etfect as it made under oath; that { am a General Partner of the limited parinership
ot the receiver or truglel g his report as#giguired by Chapter 620, Florida Sialutes

M C.en Adans Sfor  (€6Y) (72-8y00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dz Daylime Phone #

SIGNATURE:\_,




