SIAPLEL CHECK P HE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

’ DUE BY MAY 1, 2007 FILED
! PSSNUMENT # A12269 Feb 05, 2007 08:00 AM
. Enlity Name
t Secretary of State
[ NORTH DALE ASSOCIATES, LTD.
!
Principal Place of Business Malling Addrass
C/C COLLIERS CAUBLE & CO. C/0 COLLIERS CAUBLE & CQ.
1348 W. PEACHTREE ST. NE STE 1110 1349 W, PEACHTREE ST. NE STE 1110
AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, alc. 15t MOORE CR2E003 (10/06)
City & Slale City & State 4, FE| Number Apphed For
58-1476810 /, Nol Applicabie
Zip Counlry Zi Country 5. Certilicate of Status Desired [é/gggesqa?:; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
gds%gﬂl;lj-gg'i' }IB?EAEABSL\{/ D Streat Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33624
City FL Zip Code

8. The above named antity submils this stalemant for 1he purposeo of changing its registered office or rogisterad agent, or both. in the Stato of Florida, | am familiar with, and
accept the obkgalons of registered agent.

SIGNATURE

Signature, lyped Of prinind name ol FAGSIered agant and iie il aplicabls. GATE

FILE NOWI! Foo Is $500. *+ After May'1,:2007, fee will bo §800, % ++:Make chock payable to.Florida Department of State. "

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 LAW, WILLIAM F.,JR.
STRETADDRESS | 1349\ PEACHTREE ST NE STE. 1100 CIrY- 8- 2P
CIY-ST-0P ) ATLANTA GA 30309 HOAOONE24746; —
o - AT A AT e Ty atuia
e — T2/ 1470 T-Ee3- 008 503, 15
STREET ADORESS
CIN-ST-788 CITY-ST-2IP
U pacument #
NAME STREET ADDRESS
STREET ADDRESS h ’ CI-T;(-SLIIP
CIY-s1-21P
::(;EM[N“ STREET ADDRFSS
STREET ADDRESS
CATY-ST- 2P oy ST- b
DOCUMENT #
NAME SIREET ADDRESS
SIRELT ADGRESS
CITY- 51- 7P oiry-st- 2
! DOCUMENT 4
L STREET ADDRESS
NAHE
SIREET ADDRESS
CY-S1- 11 GHTY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informaton
indicated on this reporl is rue and accurata and that my signature shalt have the sama logal effec as if made under oath. that | am a General Parinar of the hmiled parinership
or the receiver or trustes empowerad 1o exacula thisreport as roguired by Chapier 620, Fiorida Statutes

Wt fom 7 Low K ifoofoy  1EHE 7000

R?W OR PRINTED NAME OF SIGNING GENERAL PARTNER / Date [eytena Phare +

SIGNATURE:




