STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

.._”\_'s‘.l'tti.
DOCUMENT # A06000000549 SECRETARY e <1y
1. Entity Name DIWSiCH arF Cr;p;inb_ TAJE
THE LUDB PARTNERSHIP, LTD. 07 ATURATIONS
JAN ~
N-g AM 94 7

Principal Place of Business Mailing Address
% LEA ANN Y, REEVES % LEA ANN Y, REEVES
8591 BELLE MEADE DRIVE 8591 BELLE MEADE DRIVE
FT. MYERS, FL 33908 FT. MYERS, FL 33908
TS S5 W Q&DIIIIIIIIIIIlhlIINIII!IIlll!lll!]lIllllIllllIllIlIlllllilll!llllllllllll

$uita, Apl. #, etc. Suite, Apt. #, elc. $1032007 Chg-LP CR2E003 (12/06)

City & State Gity & State 4. FE) Numbes Appilied For

. A0 - H83 707 2 Nt Apphicable
Zp Country dp Country S. Certificate of Status Desired 72 ol gfe'gesql’;?:;"""“'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 2110 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
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 Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and litle i+ applicable. o P Date I
Ilell’.;:' ELE L= b 3 B - P
FILE NOWII! FEE IS $500.00 e i -~ ¥ T
After May 1, 2007, Fee will be $900.00 £l U1003--005 #4508, 75

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 ¢ STREET ADDRESS
NAME REEVES, LEA ANN Y
STREET AGDRESS. | 859+ BELLE MEADE DRIVE A
CITY-S1-ZP FT. MYERS, FL 33908
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2PP oreer
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

ITY-§5- P
ITY-S1-7P
DOCUMENT #

STREFT ADDRESS
NAME
STREET ADDRESS

CITY-57-7IP
CITY-ST-71P
DOGUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS st
CITY-ST-2P Sl

I

DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-71P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the imited partnership
or the receiver or rustee empowgred 1o execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: (£, e 2»-' 0/7/034/07 237-R78- 2767

SIGNATURE AND TYPED OR PRINTED NAME Df SIGNING GENERAL PARTNER Data Dovtime Phone §




