2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

STAPLE CHECK HERE

r

DOCUMENT #A06512

. Entity Narme
INVERNESS, LTD.

Principal Place of Businass

500 5. FLORIDA AVE., #700
LAKELAND, FL 33801

Mailing Address

P.0. BOX 5252
LAKELAND, FL 33807

FILED
Apr 30,2007 08:00 A
Secretary of State

AR AOAD R ARMOC

MCFARLANE, PETER A
500 5. FLORIDA AVE., #700
LAKELAND, FL 33801

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302007 Chg-LP CR2EC03 (12/06)
City & Stale City & State 4. FEI Number Applisd For
50-1833888 Not Applicable
Zi i iti
s Country ap Country 5, Certificale of Staus Desirad O $6.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

SIGNATURE

8. The above named entity subymits 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
the obiigations of registered agent.

Signaturs, typed or printad name of regisiered sgent and Ltle if applcatia

DATE

o

FILE NOWI!! FEE IS $800.00
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.

C

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M77351
STREET ADDRESS
NAME LAKE HENRY DEVELOPMENT, INC.
STREET ADDAESS | 500 S, FLORIDA AVE., #700 CITY-5T.2
CiTY-ST-2IP LAKELAND, FL 33801
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS I T-2IF
CITY-S1-ZiP e
DOCUMEN? #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
Clry-51-2e -
DOCUMENT # STREET ADDRESS
JNAME
¥ STREET ADDRESS CITY-ST- 2P
CITY-ST-7P LD 4y
J= T AT -30ET -2 B0E, S
DOCUMENT ¢ S THEED ADORESS T TN e e T
NAME
STREET ADDRESS TY-ST-7ZIP
QITY-ST-2IP B
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
CITY-S1-ZP -

indicated on this raport is true and accurate and that my signature sh
or the receiver or trusies empowered 1o execute this report as required by Chapter 620,

SIGNATU RE?\%M )J

14, | haraby centify that tne information supplied with this filing does not ctualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
alf hava the same legal efiect as if made under oath; that | am a General Pariner of the limited partnership

orida Siatutes

aslo7  P3-LYT /551

_MGNATURE AND TYPED OR PRINTED NAME OF S/GRING GENERAL PARTNER

Date Daytime Phons #

U A



