‘-

STAPLE CHECK HERE '

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A06000000710 crm e ILEL
1. Enlity Namo 7,,‘); "(C'T’,R l';' t"_-Jf" f, ”\I E
¥ TJIU.‘ s ros o] n‘”OHq
ENTEL FAMILY LLLP 07 S .
VOFEB 1Y M 9: 51,
Principal Place of Businass Mailing Addross
521 MANDALAY AVE., #3902 521 MANDALAY AVE., #5802
e e Hll‘l“ ‘l“ ||H| I‘l“ Ilm ||m |||“ llm ||m||m ‘Im NI” II”I“ |‘ ‘m
2. Principat Place of Businass - No P.C. Box # 3. Mailing Addross
Suile, Apl. 4, alc. Suile, Apl. #, elc. 1st MOORE CR2E003 (10/06)
Vi
City & Slate City & Slale 4. FEI Number Applied For
i Mot Applicabic
Zip Couniry Zip Counlry ! ) $8.75 Addtional
5. Cerlilicate of Stalus Desired O Fee Required
6. NMame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENTEL, ROBERT M.D. Streot Addross (PO, Box Number is Not Acceptable)
521 MANDALAY AVE., #902
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or regisiered agent, or bolh, in the State of Florida. | am iamiliar with, and
accept the obligations of registered agenl,

SIGNATURE

Signature, typed or printed name ol regisiered agent and 1le i applicasle LaTE

FILE NOW!!! Foo is $500. ~~* After May 1, 2007, foe will be 5900; *+* Make check payable to Florida Department of State.

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 PARTHER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # STREET ADDRESS
HAME ENTEL, ROBERT M.D.’
STREETADDRESS | 551 MANDALAY AVE., #302 GIrY-ST-7IP
USSP | o) EARWATER FL 33767
DOCUMENT # SIREET ADDRESS
NAME ENTEL, IRWIN L
SIREETADDRESS | 1634 SANTA BARBARA DRIVE CIIY-S1-AP
C-SiAP | DUNEDIN FL 34698
DOCUMENT # SIREE T ADDRESS 'l
" 0, oo
SIREET ADDRESS T " OUy-s1-2p 7 o
CITY-ST-2IP o
DOCUMENT # SIREE T ADDRESS
NAME
SIREET ADDRESS CIY-ST-71P
CilY-8I-2IP ~
DOCL
MENT # SIRLET ADDRLSS
NAME
SIREET ADDRESS CHY-S1-21IP
CIlY-8T-21IF -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRFSS Ciy-sl-21p
CHY-ST-2IP "

14. | hareby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapler 112, Florida Siatutes. | further cerlify lhat the infermation
indicaled on this reporl is rue and accurate and lhal my signature shail have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership

or the receiver or lrustee empowered 1o execute this rgport as required by Chapter 620, Florida Statules
SIGNATURE. _ AP % [t [Zate) M'Oa) /o7 /)7 (7275013977
751 /nﬁ’g AND TYPED OR PRINTEGWAME OF SIGMING GENERAL PARTNER 7 s / 7/ Ciyime Prote #

7



