2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A06888

1. Entity Name
HOMOSASSA, LTD.

Principal Place of Business

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

Mailing Address

P.0. BOX 52562
LAKELAND, FL 33807-5252

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

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

AR ATRTRARAERAIh ot

01302007 Chg-LP CR2EQ03 (12/08)
City & State City & State 4, FEI Number Applied For
59-1842763 Not Applicable
ap Country Zo Gountry 8. Certificate of Status Daesired 58'75 Addftional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Nsw Reglstered Agent
Name

MCFARLANE, PETER AP.A.

500 S FLORIDA AVE,, #700

Streat Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City

FL | Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signaturs, typad o printed nama of regaiared agont and ttle i appicable.

OATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Foe 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 muat be flled to change a genoral partner.

. STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M77351
STREET ADDRESS
NAME LAKE HENRY DEVELOPMENT, INC.
STREET ADDRESS | 500 S. FLORIDA AVE., #700 —
CITy-ST-2P LAKELAND, FL 33801
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP e
DOCUMENT ¢
TREET ADO
HAME : -
STREET ADDRESS CITY-ST-2P
GITY; §T-2P -
::r_\:;umw ' STREET ADDRESS
s et onESS LA ¢ b
CITY-ST-2P =T e
CITY. ST 2P 05417072005 -""IHH L. T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I T
BINY-53- 21 o star
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS TY-$1-2p
CITY-ST-2P pere

~

14, | heraby certily that the information supplied with this filing does not c1uah1y for the exemptions contained in Cha at, )
all have the same lagal effect as il made under oath; that | am a General Partner of the limitad partnership

incicaled on this raport is trug and accurate and that my signature sh
o the raceiver or trustee empowered to execute this report as required by Chapter 620,

SIGNATUREN St W Kt b

orida Statutes

tar 119, Florida Statutes. | further certify that the information

3Ly 7-15 ¥/

SIGYATURE AND TYPED OR meﬁ NAME OF unmﬁ!usm PARTNER

fs(/agu/»o

Dayumns Phone #




