2007 LINRTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000001493

1. Entity Name

BUTLER LANDS, LTD.

Principal Place of Business

8144 HOLLY RIDGE TRAIL
TALLAHASSEE, FL 32312

Mailing Address

8144 HOLLY RIDGE TRAIL
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

v

/1

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

H,q'"”?‘ )
SS‘F[‘CF 5 //i?

O

03262007 Chg-LP CR2E003 (12/08)
City & State City & State 4, FE} Number Applied For
Neot Applicable
i Count Zi Countr .
zip Uiy P b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REECY, DELORES B
8144 HOLLY RIDGE TRAIL
TALLAHASSEE, FL 32312

Street Address (P.C. Box Nurnber 1s Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis 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
Ihe obligations of registered agent.

PO W I T T PR ] BT DN T T

SIGNATURE
Signature, typed or pintad narme of registared agent ard Yida if applicable OATE
FILE NOW!!! 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BUTLER, MARILEE G
STREET ADDAESS | 8144 HOLLY RIDGE TRAIL CITY-ST-2P R LR, Py
CITY-ST-2F ¢ TALLAHASSEE, FL 32312 R Qa8 Y-~ 3 00, 1
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIiY-S1- 27
SITY-ST-2P
DOGUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-SE-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST- 2P
DOGUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
smEEI ADDRESS CITY-57-2IP
CITY-ST-21P

14. -‘I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ldrcated on this report 1s true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

or the receiver or trustee empowered 10 execute this report as requirad by Chapter 620,

SIGNATURE: Manchs 8. Boillee.

lorida Statutes

3/2¢ /07

DINNATIIRE AN TVEEN O PRINTED NANE OOF 2ICNING PENERAL PARTNER

Data Navkinre Phong 8




