STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Byl a0 FILED

DOCUMENT #A06000000271
1. Entity Name
TRAILS END PLAZA, LLLP W0THAR 19 AM 9: 27
Principal Place of Business Mailing Address TASECRETARY OF STATE
14378 N. MILITARY TRAIL 14378 N. MILITARY TRAIL LLAHASSEE. FLORIDA
DELRAY BEACH, FL 33484 DELRAY SEACH, FL 33484
S A NS T
" Suite, Apt. #. elc. Suite, Apt. #, elc. 01312007 ChgLP CR2EQD3 (12/06)

City.8 State_ o . City & Stats _.|_4. FEtNumber _ b |Aoplied For

55-0916338 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired 0 Egggq l.::!:;tional
6. Name and Address of Current Registered Agent 7. Namﬁ and Address of New Reg ed Agent
Name

PALERMO, JOE
14378 N. MILITARY TRAIL Sweet Address (P.O. Box Number is Not Accaptable)

DELRAY BEACH, FL 33484

City FL I Zip Goda

8. Tne above named enlity submits this statement for the purpose of changing its ragistersd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agani.

SIGNATURE
Sigralure, typad o phinted name of rogistered agenl and btle il applcable. DATE
FILE NOW! FEE IS $500.00 U
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
DOCUMENT # PO6000023158
STREET ADORESS

NAME TRAILS END MANAGER, INC e . —— . —

STREET ADDRESS | 14378 N. MILITARY TRAIL CITY-ST-2P

CiTY-51-2IP DELRAY BEACH, FL 33484 i

DOGUMENT 2 — ) ’:’:':_';f:!

NAME STREET ADDRESS ¥ "’S'}U '1-,'

STREET ADDRESS

CiY-ST-2IP aire-S1-2IP

DOCUMENT #

TREE!

NAME STAEET ADDRESS

STREET ADDAESS

ITY-S1-2IP CITY-51-71P

DOCUMENT ¢ STREET ADDVEESS

NAME

SIREEY AUDRESS s

£iTY-§1-2P 1Y-s1-2

DOCUMENT ¢

STREET ADDRESS

NAME

SIREE] ADDRESS f—_

Cimy-§7-p S

DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS P
orvest P~ ——— —_— i —

14. | heraby certity that the information supplied with this liling doas not quality for the exempitions contained in Chapter 119, Floride Stalutes. | lurther certity that the information
indicated on this report is true and a alg and that my signature shall have the same lagal effact as if made under cath; that | arn a General Partner of 1he limited parinership
or the receiver or frusiee empawefed 10 oxacl is repon as re Chapter 620, Florida Statutes

3fiq la‘l 0810

SIGNATURE: Y& v’y 5bI416-08 1

SIGNATYRE AND TYPESGR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
e




