R
8K HERE

- STAPILE C

" 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 27,2007 08:00 A
DOCUMENT # A07173

1. Entity Name
GREGG INVESTMENT, LTD.

Prin¢ipal Place of Business Mailing Address
1300 CITIZENS BLVD. 1300 GITIZENS BLYD.
SUITE 300 SUITE 300
L
04182007 No Chg-LP CR2E003 (12/06)
DO ' NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-1957634 Not Appiicable

( . Contif Desi $8.75 aaditional
; . §. Centificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

T DO NOT WRITE' =
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typea o printaa nama of registerad agent ana tiie it applicable. DATE

FILE NOWI] FEE IS $500.00
After May 1, 2007, Fee will he $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.

12, GENERAL PARTNER INFORMATION

DOCUMENT # 4
NAME EMACK, JEAN G '
STREET ADDAESS | 501 LAKE SHORE DRIVE . o o

omy-sT-2e | LEESBURG, FL 34748 | Jﬂlf}i.;ll]l}?‘"ﬁﬁélji e

NAME
STREET ADDRESS
CITY-S7-2IP

DOCUMENT £ USa“l?}e"lj?'fBI:lF}l5‘[‘13 EGD 1]

DOCUMENT #
NAME

STREET ADDAESS DO NOT WRITE

CITY-ST-2IP

NAME
STREET ADDRESS
Ciry-S1-2IP

IN THIS SPACE

DOCUMENT # : ‘ - C e
NAME :

STREET ADCRESS _ ‘
CITY-ST-21P IR Sy

DOCUMENT #
NAME

$TREET ADDRESS
cny-s1-ap

14. | hereby certify that the information supplied with this fling does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o executa this report as required by Chapter 620, Florida Statutes

G Eoph. 4/t fovo7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN!NG GENERAL PARTNER Date Daylime Phone #

SIGNATURE:

Secretary of State



