STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP AI:INUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000001011
1. Entity Nams
TARPON HOUSE, LLLP
Principal Place of Business Mailing Address CECHET AR - 1
o)) e E— 01 ‘Df'«
1700 SOUTH MACDILL AVENUE, STE. 340 1700 SCUTH MACDILL AVENUE, STE. 340 TALL A 145 Nuts il
TAMPA, FL 33629 TAMPA, FL 33629 P
RS TSR e D RICED NS ATSRAE
Suita, Apt. #, etc. Suite, Apl. #, elc. 04132007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
A0-53 ? +195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁgﬁggfgfmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Name
TOBACK, DAVID

1700 SOUTH MACDILL AVENUE, STE. 340 Street Address (P.C. Box Numkber is Not Acceptable)
TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lypad of ported namé of reqisterad agant ang tide it applicabla 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 GFFICE.
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 GNLY
DOCUMENT # LOBO000T9747
STREET ADDRESS
HAME TARPON HOWSE GP, LLC T = g B Japu ]
STREET ARDRESS | 1700 SOUTH MACDILL AVENUE, STE. 340 T2 AP e T g
CITY-ST-2IP ol 3l - ==Lk b3 3 .
e s | 1700 SOUTH MAC 05/31/07--01025--002  ##500.00
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIY-ST- 7P
Ty -$7-2P
DOCUMENT § STREET ADDAESS
NAME
STREET ADGRESS CITY-57-21P
CITY -5T-71P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CTY-ST-2p
CiTy-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
cIrY-S§1-219 &
DOCUMENT ¢ STREET ADDRESS A
NAME
STREET ADDRESS CIrY-ST- 2P
chvy-81-212

i i i i i is fili i i i i 1 i the information
14, | her certify that the infermation supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that )
indeic:ea?gd on (r:,'rs reporl is true and accla?ate and that my signature shall have the same legal effect as it made under cath; thal | am a General Partner of the limited parinership

or the receiver or trustee empowered 1o execyn as required by Chapter 620, Florida Statutes /%‘/!
SIGNATURE: P mm it 6 ‘7’// 3/ i 4/7-)55’

SIGNATURE AND TYPED OR PRINTEH'EAHEEF !IGMNG‘GENERAL PARTNER Date Daytime Prona ¥

Andeev) V. FrHmay




