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

DOCUMENT # A05000002224
1. Entity Name
SAINT, LLLP
Principal Place of Business Mailing Address ; C -
1395 STATE ROAD 7 1395 STATE ROAD 7 AT S AT OF SyaT
SUITE 450 SUITE 450 FALL 852 SSEE ] ()’é ifDEA
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US Lo
R o T IR AT

Sute, Apj #. etc. Suite. Apt. #. ot 04232007  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

APRHER-FOR (90*51’58@/- Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ $8.75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBST, SETH J M.D.
1395 STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
WELLINGTON, FL 33414
City FL I Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of registerad egent and utle i applcable DaTE
FILE NOW!!! FEE 13 $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 ba changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ LO5000119300
STREET ADDRESS
NAME SAINT GPNER, LLC
STREETADDRESS | 1395 STATE ROAD 7, SUITE 450 CITY-ST- 7
CITY-5T-21P WELLINGTON, FL 33414
DOCUMENT # TREET ADDRE =2t daacat 1o
NAVE STREET ADDRESS OB/ AT CCIAEE_ SRR T N, oo
STREET ADDRESS
GITY-ST-2P
¢ITY-ST-2P
OOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS |*
CITY-81-2IP
CITY-S1-2
DOGUMENT 4 STREET AUDRESS
NAME
STREET ADDRFSS
CITY-51-21P
CITY-ST-2IP
TOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZiF
GLTY-ST; P
DOCUMENT ¢ STREET ADDRESS
NAME /
STREET ADDRESS CITY-ST-2F %
CITY-ST- 27

14. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his report is true and accurgte and that rpy signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered tpdxecute thigfeport as required by Chapter 620, Florida Statutes

Se4h T Merbst M) J23.09  /-795-897%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - B Daytima Phong #

SIGNATURE:




