STAPLE CHECK HERE

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

FILED

DOCUMENT # A06000000136
1. Entity Name
CITIFIRST TRUST, LTD. 2007 HMAY 10
PHII: 38
Principal Place of Businass Maiting Address T > £ CRE TA R‘Y OF S TAT E
3201 SW 34TH AVENUE, SUITE 201 3201 SW 34TH AVENUE, SUITE 201 ALLAHASSEE, FLORIGA
OCALA, FL 34474 (CALA, FL 34474
B AT AR
Suite. Apt. #, elc. Suite, Apt. #. elc, 03262007 Chg-LP CR2ED03 (12/08)
City & State City & State 4, FE1 Number Applied For
Nat Applicable
Z Counlry Zip Country §. Centificate of Status Dasired a gez.gi :;:’E:ﬂ‘b"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
PRIEST, JOHN
3201 SW 34TH AVENUE, SUITE 201 Streol Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuee. typed of prined name of agent and tifle i . BATE \
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee wlil be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ¥ ‘b
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 # LOG000009182
STREET ADDRESS
NAME CITIFIRST CAPITAL MANAGEMENT, LLC e I P
STREET ADDRESS | 3201 SW 34TH AVENUE, SUITE 201 N e O e )
' iy St-2p [JISaraa Y e N | R Ty el g |
CWSZP | OCALA, FL 34474 ! Do/ 23 —-01007--013 w500, 00
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS o
CITY-§T-2IP e
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S1-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e Y -ST-2IP
DUGUMENT # STREET ADDRESS
NAME
STREET ADORESS A
Y- 5T-21P )

14, | hareby certify thal the infermation supplied with this filing does not c‘uarify for the examptions contained in Chadpter 119, Florida Statutes. | lurther cerlily that the information
indicated on this report is frue and accurate and thasmy signaturg shall hava the same lagal efiect as if made under oalh; that | am a General Pariner of the limited partnership
of the receiver or trustee empowerad to ex; ad by Chapter 620, Florida Siatutes

2
SIGNATURE: v~ : \Q %/0/57 / c/?z?‘/f@

Daytime Phone #




