-

!

2007 LIMITED PARTNERSHII; ANNUAL REPORT

Due By September 14, 2007

DOCUMENT #A06000000512

1. Entlity Name

0 & T LIMITED PARTNERSHIP

Principal Place of Business

1413 915T COURT NW
BRADENTON, FL 32409

Mailing Address

1413 9157 COURT NW
BRADENTON, FL 32409

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECRE TARY 65 o 1210
DiVISION of C‘[’]RO.“’EG??E‘!E)NC

07SEP 12 Pi 11 95

MR

07052007 Chg-LP . CR2E0D03 (12/06)
City & State City & State 4. FEI Number Applied For
0 - Y Tz 2373 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 I@ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, DONALD B
1413 91ST COURT NW
BRADENTON, FL 32409

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and btle if apphcabile. DATE

In accordance with s. 607.193(2)(b}, F.S.,
the limited partnership did not receive the
prior notice.

FILE NOWIIl FEE IS $500.00
Dua by September 14, 2007

STAPLE CHECK HERE

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 CONLY
DOCUMENT # STREET ADDRESS
NAME CUMMINGS, DONALD B
STREETADDRESS | 1413 M ST COURT NW CITY-S1-21P
CiTy-S7-29 BRADENTON, FL 32409
DOCUMENT §
STREET ADDRESS &,
NAME e
STREET ADDRESS
i CITY-57-2P 9
=fwTwE B a L= Lt rl=T=

DOCUMENT ¢ STREET ADDRESS ']'; ! 1307 --91ﬂ?3~—',?38 **EQL- _!13
NAME
STREET ADDRESS
il LiTY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P o

MENT #
DOCUMENT STREET ADDRESS
NAME
SIREET ADDRESS
i oIry-S1-2P
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-IP e

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. | funther certity that the information

ingicated on this report is true and

or the receiver or trustee empowerad tojexecule this report as requirad by Chapler 620, Florida Statutes

SIGNATURE: U,% i/ (Se‘imff Chopa bt

7-9-8]

Cdrate art that my signature shall have the same legal effect as il made under oaih; thal | am a General Partner of the fimiled parinership

G- IFL-14Y4)

SIGNATURE AND TYPED OﬂlPRENTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




