STAPLE CHECK HERE

¥

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F“_ E
DOCUMENT # A06000000166 Ry D
1. Entity Name ' o
DAVIS AND CONNELLY ASSOCIATES, LP zgg] HAR __7 AH ,0 38
Principal Ptace of Business Mailing Address TASLE LCE SXASR Y OF S TATE R
13730 CYPRESS TERRACE 13730 CYPRESS TERRACE SEE. FLORIDA
FORT MYERS, FL 33907 FORT MYERS, FL 33907
B AT A QA EARECIR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi h#Kmeer 3€ 3 Applied For
- 023364 Not Applicable
4o Countty ap Country 5. Certificate of Status Desired O ?esa.ggqlﬁsgc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, VAN
13730 CYPRESS TERRACE Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33807
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ry ‘ >

ignature, typed or prntes name ol regisiered agent and title if applicable. DATE A

FILE NOWI! 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 INFORMATION 13. ADDRESS CHANGES ONLY
DDCUMENT # STREET ADDRESS
NAME DAVIS & CONNELLY ASSOCIATES, LLC
STREET ADDRESS | 13730 CYPRESS TERRACE CITY-ST-21P
CITY-ST-29 FORT MYERS, FL 33907
DOCUMENT 4
STREET ADDRESS iy
NAME SOnn[s2aan o] e
STHEET ADDRESS CiTY-ST-2 0371370 /—-U1U23--1310  ##500.00
CIrY-S1-2P
OOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS —
CITY-5T-2IP st
DOCUMENT /
STREET ADDRESS
NAME
STREET ADDAESS
i CTY-§7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
QTY-5T-21P oS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS T S1.2P
CITY-SE-7IP e

14. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accytate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empoweregd execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

JA D. Devieag GP F Dot Msioe it .iod‘!u‘\ POVER M LR
Ddie

PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




