STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT F | [_ E D

2 Due By May 1, 2007
DOCUMENT # A06000000724 .
1. Entity Name Zﬂﬂ" HAR l 3 AH l0° 07
CCS8 OF VERO BEACH LIMITED PARTNERSHIP SECRET
ARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
560 SABLE OAK LANE 560 SABLE OAK LANE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
SRR TS| DT R
Suite, Apl. #, etc. Suite, Apt. #, elc. 02282007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appiied For
20-4996101 Not Applicable
Zip Couatry ap Counlry 5. Certiticate of Status Desired O ?i'gg‘lﬁf:;“"“a'
. Name and Addrass of Current Reglistered Agent 7. Namg ar'ld:ddress of New Reglstered Agent

e - - Name

FENNELL, TODD W

979 BEACHLAND BLVD. Streat Address (P.O. Box Numbar is Not Acceptable)
VEROC BEACH, FL 32963

City FL l Zip Cade

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 or printed name of regisiered agent and pda it apokczbila DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2007, Fee will be $900.00 ,ﬂ
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
oOCUMENTZ | LOBODOD52631 I
STREET ADDRESS
NAME SABLE QAK LANE, LLC
STREET ADDRESS | 560 SABLE QAK LANE e ——
CITY-ST-2IP VERO BEACH, FL 32963
DOCUMENT Y STREET ADDRESS
NAME
STREET ADURESS
CITY-51-2IP
CITY-S1-21P
DOCUMENT #
STREET ADDRESS
NAME _ -
STREET ADDRESS
-~ CITY-S1-2IP
CITY-§1-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiY-51-71p
CITY-ST-2IP
DOCUMENT 4
SIREET ADDRESS
NAME
STREET ADDRESS ]
Ciy-Si-2P
CITY-5T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
ony-st-21p Sr-ap

14. | hereby cerlify that the information supplied with this fiting doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a General Partner of the fimited parinership
or tha raceivar or trustes empowered o exacute this report as required by Chapter 620, Florida Statutes

Martha Field Fite, President

{ Y
SIGNATURE:%m, Zredf Lifs Sable Oak Lane, LLC ?;%3 ’07 o3 -23/-/6 T

SIGNATURE AND TYPED—DR PRINTED NAME OF SEIGNING GENERAL PARTNER Dawe Daytirne Phone ¥




