STAPLE CHECK HERE

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

DOCUMENT # A06000000342
1. Entity Name
11624 LIMITED PARTNERSHIP FILED
O7THAY 2L AM 9: 1,2
Principal Place of Business Mailing Adaress o -
P.0. BOX 1007 P.0. BOX 1007 SEUitT&l([_Ui‘ STATE
GROVELAND, FL 34736-1007 GROVELAND, FL 34736-1007 FALLAHASSEE, FLORIDA
I |!‘ l { | It
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress ! ‘l‘ it ”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LP - CR2E003 (12/06)
City & State City & State 4. FEI Number Apptied For
. . lo-174853b Not Applicable
ar Couniry ap Country 5. Certificate of Status Desied [ ?::gmﬂ‘m'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LIEBI, DONNA S
16031 MAGNOLIA CREEK LANE Street Address (P.C. Box Number is Not Acceptable)
MONTEVERDE, FL. 34756
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | amn familias with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prided name &f regstored agent and ttle ¢ applicable. DWTE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT bo changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT# | POS0O00033260 STREET AODRESS 1030102522751
HAME ACI PROPERTY MANAGEMENT, INC. D50 LA0T =01 007—-014 #2001 (10
STREET ADDRESS | 16031 MAGNOLIA CREEK LANE
CMY-ST-2IP
cery-s1-27 MONTEVERDE, FL 34756
nT# STREET ADDRESS
NAME
AODRESS CiTY-ST-29
CTY-5T-2P
DOGLMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS oY-51.2
CITY-ST-2P -§1-2
ENT # STREET ADORESS
NAME
= CITY-St-2P
CITY-ST-Z7P e
DOCUENT #
STREET ADDRESS
NAME
ADORESS CITY-57-2P
CIY-ST-ZP -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS eTYT. 2
Ty 9ST-2P 512

14. 1 hereby cextify that the information supgplied with this filing does not qualily for the exempiions contained in Chapler 119, Florida Statutes. | further certily that the information
jndicated on this report Is true and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am a General Pariner of the limited parinership
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florica Statutes

SIGNATURE: ‘D 4 M;\ ”Z!\:Uic) Maida)_ -Pres Lsvfey bor-399-¢%4 )

Daynme Phona &




