STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

1. Entity Name

ANDALUSIA CHASE, LLLP

DOCUMENT #A06000000470 FILED

Feb 16, 2007 8:00 A.M.

Secretary of State

Principal Place of Businass Mailing Address
1815 SOUTH SUMMERLIN AVE. 1815 SOUTH SUMMERLIN AVE.
ORLANDO, FL 32806 ORLANDD, FL 32806
Z P Poce o e -V PO Bord | & Walng Ao D000 0 ) A D G
Suite, Apl. #, elc. Suite, Apt. #, atc.
e ApL . elo Wi, ApL- 3. 8lc 02132007  Chg-LP CR2E003 (12/08)
City & State City & State 4, FEl Number Applied For
- 316 1768 Not Applicable
Zie Couniry Zip Cauntry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HARTLEY, MARTHA A
1815 SOUTH SUMMERLIN AVE. Street Address (P.O. Bax Number is Not Acceplable)
ORLANDO, FL 32806
City FL | Zip Code
8. The above namad enlity submils this statement for the purpose of changing its regisiered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad o panied name ol reqistered agent and tie il applcable DATE
FILE NOW!I| FEE IS $500.00
After May 4, 2007, Feo 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 flled to change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAWE HARTLEY, MARTHA A
STREET ADDRESS | 1815 SQUTH SUMMERLIN AVE. CrY-ST.2I
CITY-ST-ZIP ORLANDO, FL 32806
DocuNeN ERSULLE NS 12 (= i
NAME STREET ADORESS D220 0701 INE--025 500 00
STREET ADDRESS
CITY-8T1-21P eiry-sT-aip
DOCUMENT # STREEY ADDAESS
NAME
STREET ADDRESS TY-ST.2IP
cIr-S1-2p wrv-st-a
BOCOMENT Y STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51-21P AT
BOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS Tv-S1-21
CITY-$7-21P oime-§1-2
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-ST-21P =
14. | hereby certify thai the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repert is true and gecurate and thal my signature shall have tha samae legat affect as if made under oath; that | am a Ganeral Partner of the limited partnership
or the receiver or trustee empowerglt o execute this report ab required by Chepter 620, Florida Statutes
SIGNATURE: / o?//é’) Y07~y 20 -/00C)
donaTURE Momib OR PRINTED NAME OF SIGNING cENER;L FARTNER [ !D}fe 7 M Dayume Phone #




