STAPLE CHECK HERE

< meeKSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A14329

1. Entity Name

LEMON TREE VILLAGE, LTD.

Pr‘;ncui:ai FPlaco of Business

13924 TTH ST
DADE CITY FL 33525

Mailing Address

13824 TTH ST
DADE CITY FL 33525

2. Principat Place of Busingss - No PU. Box # 3. Mailing Addross

FILED
Jan 25,2007 08:00 A
Secretary of State

TR

LN

Suite, Apt #, elc Suile, Apt. #, glc. - 18t MOOBE CRPECOZ (10/06)
City & State = Cily & Slate * I & FEI Number Apphied For
59-2347870 ot Applicable
ap Eouatry Zo Couniry 5. Certificale of Sialus Desired $8.75 adutional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) o Name @
ROBERTS, KEVIN T. Siroet Addross {P.G. Box Mumber is Mot Accopiable) e
BO7 W. CHURCH ST.
DADE CITY FL 33525
City Zig Code

FL

8. The above namod onlity submits Tis siztomont Jor the purpese of changing s rogistered office of rogisterod agonl, of bofh, In'the Siate of Farida | am familar Wi, and

accept the obligations of regisiercd agent,

SIGNATURE

Sayratura, typed o proied nave o roghstamd agen and tite Tappicakie

DaTe

FILE NOWI! Feé is 550;. &k Aftei- l\&ayvi, 2007, teo ﬁfﬁ'be £900. *+« Make check payab!é to Florida Deparimont of State.

A GENERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGQTE: General Pariners NMAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENEOAL FARTNER TFOaMATION 13, ADDRESS CHANGES ONLY
DAL L # & SHhEE 1 ADBRESS T
biakE ROBERTS, KEVIN T.
SIHETADIRLSS | CHURCH STAEET HHy SE2P
“r S AP | DADE CITY FL
POCIKENT #
SEIETADIRESS RS
-~ HOOOOR04454
snAmiess | o THOMAS B P
: 11 JUSTAMERE LANE GFY ST 0P *
TR 511 DADE QITY FL
DOCHAENT # SICT ADBRESS
mw
SIRELT ADDRESS ugy SL NP, 1.
Cify 81 M B " — — -
DOCUBMIND ¢ SIHEE T ADDRESS
o]
SIFRTTANBRESS [HIA a1 -
[ g:taii A
e EMERE ’ SIHEE ] ADBRESS
NAE
SIETADDRESS Cify SE P
Y S AP o
BOANENE S - a ) SIRLCT ADDRESS
£
SIFLTADDILSS GIEY St AP b
CfEY 81 ap \

14. i horoby cor%im that the informiation suppliad wilh Hhis fiing does not qualify for the cxemplions conlained In Chapter 119, Florida Statules. | further corlily that the information
i

mdicated on

or tha receiver or lrusice cmpowered 1o exosuse this reporl as required by Chapler 6§20, Florida Statutes

S

s report Is rue and accurate and that my signature shall have the same fegal effect as i made under cath; that | am a General Partnor of the limited partnorship

SIGNATURE:

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGMIHG GENERAL PATINER

1o

A5-Sto) -SR]

2 Deyme Phone ¥




