STAPLE CHEGZ HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A08998

. Entity Nama

AUBURNDALE, LTD.

Principal Place of Business

500 S. FLORIDA AVE., #700
LAKELAND, FL 33801

Mading Address

P.0. BOX 5252
LAKELAND, FL 33807-5252

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Apr 30,2007 08:00 AT
Secretary of State

AP e

01302007 Chg-LP CR2EQ03 (12/06})
City & State City & State 4. FEI Numbar Applad For I
59-1985162 Not Applicable

N i |

Zp Country zp Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent T. Nams and Address of New Reglstarad Agent
Name
MCFARLANE, PETER AP.A.

500 S, FLORIDA AVE., #715

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL. 33801

City

FL | Zip Code

8. The above named entity submits this staterment 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
Sipnatura, typed or orinted name of registered agant and tlle if pphcebla

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $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.

2 ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M77351
STREET ADORESS
NAME LAKE HENRY DEVELOPMENT, INC.
STREET ADORESS | 500 S. FLORIDA AVE., SUITE 700 CITY-ST-2P
CITY-S1-2P LAKELAND, FL 33801
DOCUMENT # SIREET ADDAESS
NAME HoAgnp 4o a0
TREET ADDRE 1748 ) 16
§ 55 CImY-57-2P 05/ 7A07-80057-018 S08, 75
CITY-§1-2P
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-§3-2 -
DOCUMENT # STRECY ABORESS
HAME
¥ STREET ADDRESS CITY-§1-2F
" GITY-§1- 0P -
DOCUMENT # STREET ATIDRESS
NAME
STREET ADDRESS CITY-§T-77 ‘
CTY-§1-1 -
DOCUMENT # STREET ADDRESS .
HAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P

14. | heraby certify that the informalion supplied with this filing does not

indicated on this report is true and accurate and that my signatura shgll have the same lagal elfect as if made un

or the receiver or trusieas empowered {o executa this raport as requirad by Chapter 620,

ualify for the exemptions contained in Cha‘\ftar 119, Florida Statutes. | further certify that the information

orida Statutes

or oath; that § am a Genaral Partner of the limited partnership

Lb3-447-/58 ¢

MGNIRG GENERAL PARTMER

ler

Daytme Phone #




