STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A06889

1. Entity Name
EST MULBERRY, LTD.

Principal Place of Business Mailing Adgress

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

500 S. FLORIDA AVE., STE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807-5252
e R TR DAV IRAD AR ERRACH
Suie. Ao, #, atc Suite, Apt. &, etc. 01302007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Appliad For
59-1862333 Not Applicabla
Zip Country Zip Country 5, Certilicate of Status Desired ﬁ ?:.;iﬁg:élinnal

6. Name and Address of Current Registered Agent

7. Nam

8 2nd Addraas of New Raglstered Agent

MCFARLANE, PETER A, ESQ.
500 8. FLORIDA AVE., #715
LAKELAND, FL 33801

Nama

Straet Addrass (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The zbove named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarec agent and hitle f apphcale

DATE

After May 1, 2007, Feoe will be

FILE NOWIN FEE IS $500.00

$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 amendmant must be filad to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M77351 S IREET ADDRESS
NAME LAKE HENRY DEVELOPMENT, INC.
STREET AODAESS | 500 §. FLORIDA AVE., #700 I
CiTY-ST-2P LAKELAND, FL 33801
DOCLAMENT ¢ SIREET ADDFESS
NAME
STREET ADORESS
CITY-57-2P oirv-s-a
ﬁ:;lémm' STREET ADDRESS
STREET ADDRESS
ovsn.2p CITY-ST-2P
) DOCUMENT # STREET AODAESS . ,Ir":.?-],lfﬂ‘""' follla R
NAME U-:l." t. i lj?"'t”.]l_[fjc:""‘_' 1 H [.:l J:Z. o D
STREET ADDRESS
gl CITY-5T-2P
DOGUMENT 7
v STREET ADDRESS
STREET ADDRESS
CITY-§7-2P Cin-st-2
DOGUMENT #
STREEY ADORESS
NAME
STREET ADORESS
CTY-ST- 2P Girv-s1-28

14, | hereby certify that the information supplied with this filing does notc1
indicated on this report is true and accurate and thal my signature sha
or the receiver or trustee smpowered to executs this report as required

SIGNATURE: \/ﬁm )/Mq

ualify for the exemptions contained in Ch%p
| have the sarme legal effect as if made un

by Chapter 62¢, Florida Statutes

er oath; that | am a General Partnar of the limited partnarship

ter 119, Florida Statutes. | further cerify that the information

b3 -£47- 158/

SIGRATURE ANTTYPED OR PRNTED MAME OF 2iGNING GENERAL PARTHER

s//;fj/m

DCaytrmne Phone #

c?‘{fm J’/I'&//e;/ v



