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

HLED
DOCUMENT # A05000002324
1. Entity Name .
MERCQ HOLDINGS, LLLP 07 MAY 17 PH 1: 38
Purcipat Hrace of Business Mailing Address
3230 MURRELL ROAD 3230 MURRELL ROAD
SUITE 200 SUITE 200
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
R e ETRIRAIRACWNANTv
Suite, Apt. #, etc Suite, Apt. #, etc. 01042007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
+ APPLIED FOR Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ;| ?g}{ig?ggﬁmal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rame © m——
MCCOIG, RALPH J JR
3230 MURRELL ROAD Street Address {P.C. Box Number is Not Acceptable)
SUITE 200
ROCKELDGE, FL 32955
City F L. Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
Ihe obfigations of registered agenl

A e ll'_\.}]\‘ [ [ [

SIGNATURE
Signalero. iyped or priniea asma of 1eg:sterad agent arc bie if apphcable DATE
FILE NOW!!1 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 IMFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L05000123379
STREET ADDRESS
HAME MERCO PROPERTIES MANAGEMENT, LLC
SIREET ADDAESS 3230 MURRELL ROAD CITY-5T 2P
GrY .- s7-21° ROCKLEDGE, FL 32955
DOGUMENT # STREET ADDRESS 1 i..—.i i;j 1 !:__;-! :_E‘!EE 1 :E'! E 1
HAME 524 A= T N T e 0 kST T
SIREET ADDAESS
CITY-ST-ZP
Liry-S1-218
NUGUMER) ¢ STREET ADDRESS 7 ’ B i T
HAME
STRLET ADDRESS
CITY-ST-ZP
CHY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
. SIREET ADDRESS
Gy -S1-2p Ciry-Si-2#
DOCUMENT 4 STRFET ADDRESS
HAME .
STREET AGDRESS
R CHY-ST-ZP
CHY-ST-71P
DOCUMENT ¢ STREET ADDHESS
NAME
SIRELT ADDRFSS
. CITY -ST-ZF
CIY-ST- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemnptions cortained in Chapter 119, Florida Statutes. | further certify that the information
wndicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the teceivar of trustee empowered Lo execute this report as required by Chapier 820, Floridza Statutes

SIGNATURE: @%f , ﬂ’ﬂ(g “_ & ((‘_ ¥ /,/ (£/o7 F20£73SCES




