2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR) '
DUE BY MAY 1, 2007 W
DOCUMENT # A06000000008 R )] P
1. Entily Name DA 7
Ck#_/ 78’0

YAHN PROPERTIES, LLLP
$ So o. 66

Principal Place of Businoss Maiting Address

1746 GREYSTONE COURTY 1746 GREYSTONE COURT
e o Hllm‘ ll)l II“l |H“I|m ||m |||l|||m mlllw ||m ||’|’ mmll’ ’ll’

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. ¥, clc. 1st MOORE CR2E003 (10/06)
Cily & Staie City & Slate 4. FEI Number A | Applied For
" Not Applicable
Zip Counlry Zip Country 5. Coerlificate of Stalus Desired ] $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
YAHN! MARK § Sireel Addross {P.O. Box Number is Not Acceptablel
1746 GREYSTONE COURT
LONGWOOD FL 32779
City FL | Zip Code

8. The above named onlity submits this slalement for the purpose of changing its registored office or rogislered agent. or both, in the State of Florida. ) am familiar with, and

accapl the obligalions of regislered agent.

SIGNATLIRE
Signature, tyned cr primad name of registered age il a'dd iile d applcaoie. DATE
FILE NOW!!! Fee is $500, *»* After May 1, 2007, fee will he $900. »»*» Make check payabhle to Florida Department of State.
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. f\Q
12. GENFRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [
NOCUMINT 7 §
SIRLF1 ADDRLSS
NAMI YAHN, MARK §
SITADDRESS | 1746 GREYSTONE COURT Gty s17p LIRS Lol o §
eI SEAT | LONGWOOD FL 32779 W= W G Ui s WO Ty M2 S B
DOCUMENT # :
STHEEF ADDHESS
WAME YAHN, LAURIE L
SINE] ADDRESS
a1 2p 1746 GREYSTONE COURT CHY 817 J—; ~
N LONGWOOD FL 32779 —L =
DOCUMINT £ Ty —~
STREET ADDILSS > == -
NN T T 11
SIHELT ADDIRESS = =0 ]
r‘u‘lr-m-,_'u’ CHyY st 41 é{;% rno S—
" " m_i m F
DOCUMINT # Mo
SIRTE -
. TREET ADDRESS ‘“:1, :hf E f'!
SINETADDIESS — —t
N o 3
w omv-stae CIrY-s1 2P -2—32 o]
E WM = on
| Meune STRIET ADDIL 55 i @
s | NAMI
G| swern aporess )
T ) CITY ST 2P
3 ciry s1-ap
W DocuMiNg ¢ "
@ STREE T ADDRESS
S| e
W | SIALTADDRESS
eIy s1ap
CIY $1-2p
14. | heroby cerlify that the information supplicd wilh-fis fi ing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | lurther cerlify thal the information

indicated on this reporl is ruc and accurate andt al my signature shall have the same legal efiect as if made under oath; hal | am a General Partner of the limited parinership
or the receiver or lrustee empowered Lo axeculd s report as required by Chapter 620, Florida Slatutes

%//// N 2/5/07 407-8‘04—25&5_
S

SIGNATURE:: _ \
SlGNATU;[ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale /,

— ) ‘
Vi o7 =R =171




