STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

FILEY
DOCUMENT # ao7s70 SEcam&ﬁr”ﬁr STATE
1. Entity Name DIVISICN GF CORPORATIONS
SAMPALA LAKE BRANCH LIMITED 07
JIJAN3! AH 9:48
Principal Place of Business Mailing Addross
800 FOXHQUND DR., RT. 37 800 FOXHQUND DR., RT, 37
AR AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. ¥, cic 15t MOORE CR2EQ03 (10/08)
Cily & Stale City & Slate 4. FE} Numbor Applied For
58-1438520 Nol Applicabic
Zip . Country 2 Country 5. Cerlificalc of Sialus Desired O gg‘ggq:i::;io"a'
6. Name and Address of Current Registered Agenl 7. Name and Address ot New Registered Agent
; Name
KREMSER. GEFFORY Stroel Address (P.O. Box Number is Not Accenlable)
6464 CYPRUS SPRINGS PARKWAY
PORT ORANGE FL 32124
Cily FL Zip Code

8. Tho above named enlity submils this statermont for the purpase of changing its regislored olfice or registered agenl, or both, in the State of Fiorida. | am tamiliar with, and
accepl the obligalions of registered agent.

SIGNATURE

Swgnatuce, oed of prdag nate of regiskirad agant ana e appheatle, LATE

FILE NOW!!! Fee is $500. »+*> After May 1, 2007, fee will be $900. +++ Make check payable to Florida Department of State.

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 1. ADDRESS CHANGES ONLY v
OOCUMENT # SIRHL L ADDIESS
nAMI KREMSER, FRANK J JR.
ST L ADDRESS 8O0 FOX HOUND DR. ClY 81 AP
CHy s1 e PORT ORANGE FL 33128 i et
BUCUMINT ¢ ST A S 02 AT
A KREMSER, PAULINE H e
SHETTADIRISS | g0 FOX HOUND DR. CIIY $1
“ir ST-ZF | PORT ORANGE FL 33128
DCCUMI N 2 SINLTADINA S8
NAME
SIREI'T ADDRESS Y S1 AP
R . - e & B I —
DOGUMING SHILLADDIESS
HNAME
SIRE T ADDRESS. cily si AP
iy s AP
DOCUMEN] £ ST T ADTNESS
NAML
S1HE1 ADDI 85 GIY S A1
Gl 814
DOGURINY # SIHHE ] ADDRESS
NAMI
SURE L] ADDRESS cily 1 AP
Y S$1-0P

14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions conlained in Chapler (12, Florida Statutes. | further corlify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal offoct as if made under sath: that | am a General Partner of the limiled parinership
or the receiver or lrustee @ wored 10 execute this roporf as required by Chapter 620, Florida Statutes

SIGNATURE: ,a/,/j//ﬂ/f i/ ‘ WM//(/ ///Jé//@j? 386823 7

SIGNATURE AND TYPED OR PRINTED NAME DF'%NING GENERAL PARTNER Bate Taytime Phote ¥

N




