STAPLE CHECK HERE

20 ITED PARTNERSHIP ANNUAL REPORT

2 Due By May 1, 2008 _ FH_ED
. SECRETARY OF STATE
DOCUMENT #A07000001068 - TALLAFASSES FLOAIBA
1. Entity Name
CAREY VII, LLLP
03MAR 3! PM 2: 36

Principal Place of Business Mailing Address
1602 COTTAGEWOQD DRIVE 1602 COTTAGEWOOD DRIVE
BRANDON, FL 33510 BRANDON, FL 33510
2. Principal Place of Business - No P.O, Box # 3. Mailing Address | “mu nu “m IIIE mﬂ Ill“ “m |Im II'I| |}Il| “lﬂ I||I| ||“Il| II [m

Suite, Apt. #, etc. Suite, Apt. #, elc. 01272008 Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Number Applied For

6 ({36 02 2 Not Applicable
Zip Country Zip Country 5. Cenificaie of Status Desied [ fg-gfq‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name ¥
CAREY, GERTRUDE E
1602 COTTAGEWOOD DRIVE Streel Addrass (P.Q. Box Number is Mot Acceptable)
BRANDON, FL 33510
City FL l Zip Code

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

SIGNATURE
Signature. typed or printad name of registensd agent and titte if applicable DATE
FILE NOWM! FEE 13 $500.00
Aftor May 1, 2008, Fee will be $500.00
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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CAREY, GERTRUDE E
STREET ADDRESS | 1602 COTTAGEWOQD DRIVE CTY-51-7F
CITY-ST-3IP BRANDON, FL 33510
1213501 7

v L
NAVE CAREY, WILLIAM V 5 S—=010 #4500, 00
STREET ADDRESS | 1602 COTTAGEWOOD DRIVE CITY-ST-TP
CIFY-§1-2P BRANDON, FL 33510
DOCUMENT 7

STREET ADDRESS
NAME LEE, AMY C
STREET ADDRESS | 1004 CHERWOOD LANE CITY-5T-71P
CIy-51-2P | BRANDON, FL 33511 1 -
DOGUMENT ¢ STREET ADDRESS
NAME RINTOUL, JILL M
STREET ADORESS | 17506 OSPREY MANOR WAY CiTY-ST-7P
CIfY-S1-5p LITHLA, FL 33547
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS

GITY-ST-2IP
CITY-S1-2P
DOCUMENT # STREET ADORESS
NAME
STREET AD CITY-St-21P
CHTY-$1-1P
14. | hareby cerily that the information supplied with this filing does mu&lity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is rua and accurate and that my signature | have the same legal effect as if made under oath; that ! am a General Partner of the mited partnership
or the receiver or trustee empowered Lo execute this report as required by Chapter 620, Florida Statutes 8 13 )

.k Lo G—f V"VUA e F-

SIGNATURE: 45.&..5..,5__{% c-ave\l/ 3] 19103 LYS~ 1S
SIGNATURE AND TYPED OR PRINTED NAME OF SIINING GRNE] PARTNER Date Daytime Phone #




