2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

SIGNXTURE ANDTYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Daylema Prcna #

DUE BY MAY 1, 2007

FILED

DOCUMENT # ao7a45 Mar 09, 2007 08:00 A
1. Enlily Name S t f St t
- ecreta 0 ate
SINGLETON ASSOCIATES, LTD. o ry
Principal Place of Businoss Mailing Aadress
5001 PHILLIPS HWY. #7B 5001 PHILLIPS HWY. #7B
e R Hll‘l“ ‘l“ ||w ‘lll‘ ‘I‘H |‘"| Im mm |‘I“ |‘|l||’|” |’|”l“”||’
2. Principal Placo of Business - No P.O..Box L] 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apt. #, olc. 15t MOORE CR2E003 {10/06)
City & Slaie City & Stalo 4. FEI Number Apptied For
59-1931423 Not Applisable
Zip Country Zp Country 5. Certiicato of Slalus Desired ] 38+79 Adddional
’ Fee Required
6. Name and Address of Currant Registerad Agent 7. NMame and Address of New Registered Agent
Namo
PAHSONS' A, T.. JR. Streot Address (P.O. Box Number is Not Acceptable)

5001 PHILLIPS HWY. #7B
JACKSONVILLE FL 32207

City FL Zip Code

8. The above namod enlily submits this slalomont for the purpose ol changing its registered office or regrstorect agent, or both, in the Stale of Florida. | am familiar with, ang
accepl the obligalions of registorod agentl.

SIGNATURE

Swgnature, tyned of printad nama ot regisierod agunt and bile + npplcable. DATE

. FILE NOW!!! Fee is $500. »** Atter May 1, 2007, foe will be $900, »*+« Make check payable to Florida Dapartrriont 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 B ADDRESS CHANGES ONLY

DOCUMING # 567608 SIRETTADDHE S

N PROPERTY PLANNING, INC.

SIMELADONSS | 5001 PHILLIPS HWY. #78 CIY-81- 17 g g

GV AP | JACKSONVILLE FL HROOO0EE 1658 -~

—— 03720/ =001 -0 SULr T
SHUTTADNIESS

NAME

SIRICT ADNRE 8% ClHY-51- 210

CIY-81-/1F

DOC[?M! N1 ¢ STHULT ADDRE S8

NAME

SIALLT ADDALSS CHIY-5|-/IP

CITY-$1- 2P I

DOCUMENT # SIRELTADDH S8

NAME

STREFT ADDHESS CHY-S1-£1P

Gy s1-7IP

DOCL!MINI i SINTTADDRFSS

NAME

SITEF 1 ADORI 55 IY-$1-20

NS0 CITY-81-21F

JOCUMEINT # SIRILT ADDRI S5

NAME

SIREET ADDRISS CIyY-S1-2IP

CITY-$1-2IP _

14. | hereby certify that tho informanion syppdied with this filing deos nol qualify for tho axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is trug le and that my signaturo shall havo the same legal affect as if made under oath; that 1 am a General Pariner of the limiled partnership
or the receiver of trusiee empbwoed I Afacuta this report as roquired by Chapter 620, Florida Statules

T arsons. o, &) ’ 6&.87 opd-737-)245

SIGNATURE:




