STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A13324

1, Entity Name
W. TENN.-APPLEYARD ASSOCIATES, LTD.

Mailing Address

12700 BISCAYNE BLVD., STE. 206
TRANSATLANTIC BANK
NORTH MIAMI, FL 33181

Principai Place of Busingss

12700 BISCAYNE BLVD., STE. 206
TRANSATLANTIC BANK
NORTH MIAMI, FL 33181
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FILED
Apr 23,2007 08:00 Al
Secretary of State
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&. Name and Address of Currant Registered Agemt

GOLDRING, NANCY T

13105 ARCHCREEK TERRACE
N. MIAMI, FL 33181

02272007 No Chg-LP CR2E003 (12/08)
4. FEI Number Applied For
59-1969336 Not Applicabe
" . $8.75 agditional
5. Certificata of Status Desirad O For Required
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DO NOT WRITE . | |
N THIS SPACE _1

8. Tha above named enlity submits this statement for the purpose of changing its registered oh‘ace or registered agent or both in the Slata of Flonda | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signatura, lyped o prinlad name of registerad ageni and biie If applicable.

DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Feo will be $800,00

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 fnled to change a ganaral partnar.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

GROSSMAN, ROBERT D.
12700 BISCAYNE BLVD., STE. 206
NORTH MIAMI, FL 33181

DOCUMENT #
NAME

STREET ADDRESS
CITyY-§7-27

DOCUMENT #
NAME

STAEET ADDRAESS
Crry-s1-7IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-§1-21P

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CTy-S1-7IP

) oas not
Indicated on this report i

or the receiver or lruste orida Statules

ap required by Chapter 620,

SIGNATURE:

uality for the exemptuons contained in Cha ter 119 Florida Stalutes | further cerllfy that tha wnformatlon
ture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

SIGNATURE AND TYPED Oﬂf‘lm NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




