STAPLE CHECK HERE

2007 LIMITED PARTN.ERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000000683

1. Entity Name
TETON PARTNERS, LTD.

FILED

07 FEB <5 14 9 238

Lol LR

Principa! Place of Business Mailing Address Al LALBASY L 7 L _3-|] 'y
37 NORTH ORANGE AVENUE STE 200 37 NORTH ORANGE AVENUE STE 200 T e
ORLANDO, FL 32801 ORLANDO, FL 32801
S B PO B RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number _ Applied For

20-473595/ Not Applicable
Zip Country Zip Countey 5. Cetificate of Status Desired ad Efe-gesq :\i:i;jhjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

STUMP,CALLAHAN DIETRICH & SPEARS, P.A.
37 NORTH ORANGE AVENUE STE 200
ORLANDO, FL 32801

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

City

FL l Zip Code

8. Tne above named entity submits this stalement 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
Slgnature, typed or printed name of registered agan: and litle if applicable, DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 [
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENEHRAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | LOGO0DOS1852 R )
NAME STRONG TETON, LLC
STREET ADDAESS | 1000 NORTH ORLANDO AVENUE STED ——
Ciry-s7-21P WINTER PARK, FL 32789
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS arv-st
CTY-ST-21P rY-st-ae
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Ciry-ST-2P LT 1 iy ey e
DOCUMENT # O A e T T 15 -
STREET ADDRESS Uy 27 =005 ~-018  #500.00)
NAME
STREET ADDRESS ;
CiTY-s7-2p cay-St-a
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS mY-$T-2IP
CTY-5T-20 oS-
DOGUMERT # STREET ADDAESS
NAME
STREET ABDRESS
CITY-57-2IP
CAY-ST-2P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

or the receiver or trustes empowered 1o execute this report as required bi
SIGNATURE: K Y

hapter 620, Florida Statutes

AV ~——

Yo% 624-1800

p—
SIGNATURE AND TYPED OR PRINTED NAPE OF BIGNING GENERAL PARTNER

JJ \%\D’I
T i)a(e

Daytime Phone #

SIS € <ahena  ©de




