STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 22,2007 08:00 AM

DOCUMENT # A06098 Secretary of State
1. Entity Name
LAKE CITY HOMES LTD.
Principal Place of Business Mailing Addrass
2638-5 SR 21 PO BOX 10293
MELROSE, FL 32666 CLEARWATER, FL 33757
‘ 01052007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE . 4, FEI Number Applied For
50-1856047 " | Not Applicable
5. Certificate of Statug Desirad 2&/ ?g‘gesqlﬁrd;;“o"a'

6. Name and Address of Current Registered Agent

ShSIS, WLLiA R DO NOT WRITE -
MELROSE, FL 32666 IN THIS SPACE -

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqinatute, Tyrsd of priTed name of ragisisred agent and tiie it appiicable. DATE

. yoooone44=34
AﬂorFu-:yql?g‘t:g'lr IE=eEo| 3.,.’..522 ggoo.oo i'|3,r"{-,"lé.-"i]—['“80045“053 SO, 1o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genera) Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION T . \

[N

DOCUMENT ¢
NAME SABIS, WILLIAM R

STREET ADDAESS | 330 SW 132ND TERRACE
CITy-57-21P NEWBERRY, FL 32669

DOCUMENT ¢
NAME

STREET ADDRESS
CITyY-5T-21P

COCUMENT #
NAME

STREET ADDRESS o - " DO NOT WRlTE

CITY-ST-2IP

NAME
STREET ADDRESS
CITY-51-2P 4 . . B

DOCUMENT £ : - 'N THIS SPACE '

DOCUMENT # ] .,
NAME : ) '

STREET ADDRESS
THY-81-2P

DOCUMENT # : o C o
NAME ' o
STREET ADORESS | - ) S ’ ‘ N T
GITY-ST-1P C ’ :

pplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
urate ang that my signature shall haye the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership

mpowered to execy s rep requifed by Chapter 620, Florida Statutes
s 2 feh. 2oty

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING GENERAL PARTNER Date \ Deytims Phons #

14, | hereby certify that ine informat]
indicated on this report is
or the receiver or trus

SIGNATURE:




