-

2507 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 SILEL
SECRZTARY OF STAIE
DOCUMENT #A06000001235 DIVISION OF CORPORATICNS
1. Entity Name
THE-MRO, LP
07 JAN 19 AM 9: 38

Principal Place of Business Mailing Address
925 HERMANN SONS ROAD 925 HERMANN SONS RCAD
COMFORT, TX 78013 COMFORT, TX 78013
T R R R,

Suile, Apl. #, elc. Suite, AplL. #. elc. 01132007 Chg-LP CR2E03 (12/06)

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

Not Applicable
Zip Country aip Couniry 5. Cerlificate of Stalus Desired (] gi'gg‘ Q:l:ditional
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Mamae
GOVERTSEN, NICOLE A
2930 BORINQUEN DRIVE Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL ] Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

lOoOOsSsamanTl
SIGNATURE LN A T e & W B it w S iy (g B w10
Sigraturs. typed or prinfed nume of registerad agant and Bk f applicatia, = AT RIS ot TR LRY

FILE NOW!II! FEE 15 $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,

STAPLE CHET:K HERE

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GOVERTSEN, GREG G
STREETADDRESS | 925 HERMANN SONS ROAD CITY-5T- 2P
cIry-s1- 7P COMFORT, TX 78013
DOCUMENT # STREET ADORESS
NAME PALAZZOLO, ARLENE
SIREFT ADDRESS | 2551 BOGGY CREEK ROAD oy st
onv-si-2p | KISSIMMEE, FL 34744
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS ClY-53-2p
oy-si-2p —
DOGUMENT #

STREET ADDRESS
N
STREET ADDRESS Cv-sT-26
CITY-ST-ZiP -
DOCUMENT #

SIREET ADDRESS
NAME
STREET ADDRESS .57 7P
CITY-8T- 217 s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciy-Si-ZIP
CItY-53-21P o

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify thal the information
indicated on this repart 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 partnership
or the raceiver or lrustee empowered 1o execute this repor as required by Chapler 620, Florida Statptes

SIGNATURE: /Z},M’) GprG GolPaTSenS :/14 bt wrvw i
SIGNATUI AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date L Daytima Phore #

e




