STAPLE CHECK HERE

. ,2067 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007 T 5\
y 5ep ’ o SECRETARY OF 5 ary
DOCUMENT # A06000001516 ISION OF CORPORATIONS
1. Entity Name
TOMARCO PARTNERS LLLP 07JUL 18 PH 2: 5 5
Principal Place of Business Mailing Address
2799 NW BOCA RATON BLYD. 2799 NW BOCA RATON BLVD.
SUITE 203 SUITE 203
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e By AR RN RRIT
3000 LosT BALL DR - 3000 LOST BALL Or2-
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07092007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
SEBRING FL SEBRING [y . 20~ Fog 0 335 Not Applicable
Zip Counlry Zip Country i, ‘ . $8.75 Additional
33872-4 N g USA 33872414 ¢ USA 5. Cartificate of Status Desired g\ Fes Requireclluma
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg
SCIARRETTA, STEVEN A ESQ _
2799 NW BOCA RATON BLVD. Street Address (P.O. Box Numbaer is Not Accepiable)

SUITE 203

BOCA RATON, FL 33431

City F U Zip Codo

8. The above named entity submits this statemant tar the purpose of changing its regisiered office or registerea agenl, or both. in the State of Florida. | am familiar with, and accept
he abligations of regisiered agent

SIGNATURE
Sigaiere yped Of protled e SF regrster ed agen: and el applicaple DATE
FILE NOW!!! FEE IS $900.00
On or after Soptember 14, 2007, Fee will be $1000.G0
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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. AODRESS CHANGES ONLY
DOCUMENT # L06000121927
SIREET ADDRESS
HAME TOMARCO MANAGEMENT LLC 3000 LOST BALL DR.
STREET ADDRESS | 2799 Nw BOCA RATON BLVD. :
Cm-s2P | BOCA RATON, FL 33431 arstar | SEBRING L 338711~ Wi4g
DOCURERT # SIREE] ADDRESS ) ’:S"__:l ’;’ 1 I_j E’_ L= _! l:jf:‘ = "% P
NAME D724 07— 23—~y i, (o
STREE ADDRESS iy
Y- S1-2P iy st-a
ﬁ:&:""w ' Shitbcl ADDRESS Q}"\
SHREE] ADDRESS
CITY - SF 2P ciiv 51 ap
DOCUMENT +
SIRLE ADDRESS
NAME
SIBLET ARDRESS
CITY §1 AP Gy st
DOCUMENI #
SIREET ADDRESS
NAME
SIRLE] ADGAESS
JR. Y 81 2P
DOCUMENT ¢
STREET ADDRESS
Nt
STREEF ADDRESS
o g e CitY 1 2P

14. "wereby cerlity that the inforatatian supph)
incticated on (his report isAfLe and gocyfale a
 the receiver or trust

ih this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
ihat My signature shay hgve lhe same legal effect as if made under oath; thai | am a General Pariner ol the Imited pannership
{

Chapler 620, Florida Siatules

eport #s req /
-5
/ , _ 14
v Juty % z007
PEDMOR FRINTED NAME OF SIGNING GENERAL FARTNER I ooe Delre Proe »

SIGNATURE:




