STAPLE CHECK HERE

——

2007 LIMITED PARTNERSHIP ANNUAL REPORT —
Due By May 1, 2007 e !

'LED

| DOCUMENT #A14427
1. Entity Name
EUREKA GARDEN ASSOCIATES NO. 1 LIMITED 2007APR 30 4 MI10: 20
PARTNERSHIP
_SECRETARY -
Principal Place ¢f Business Mailing Address ! A L L AHA éSEFOI;E 5'%1 [ A
4000 B ST. J0HNS AVE, 4000 B ST. JOHNS AVE. - PLORIDA
STE 22 STE 22
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
PTG RPOw TR IRV ADR TR L TR
Suite. Apl. #. elc. Suile, Apl. #, etc. 04242007 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Applied For
59-2353559 Not Applicable
e Country Zio Couniry 5. Cerliticais of Sialus Desired | ?i'gfdlﬁ?edém’"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent
Name . N
CRAVEY, JERRY R. (O apa N watdben e
Sireet Adaress (P.Q, Box Numberis Not Acceplable} ’
;(_T_OEOZBZST. JOHNS AVE. 2000 B S A <)

JACKSONVILLE, FL 32205 j( ’ ;LCCQQ
“Tackspnolle __ FL|%Fpc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.
I .

SHENATURE

R - _,_S\gl\mb . yped or firted name of registered agen: 3 miKMTA
FILE NOW!«FEE 15 $500.00
After May 1, 2007, Fee will be $900.00 AN
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 13, ADDBRESS CHANGES ONLY \ )
DOCUMENT # STREET ADDRESS
HAME WALTON, WILLIAM H. JR.
STREET ADDRESS | 3811 MCGIRTS BLVD. CIY-S1-2
Cliy-SI-2p JACKSONVILLE, FL
QUCUMENT # it ir 1y i a el ety A
STREET ADDRESS YTy T eathn
NAME WEED, JOSEPH D. JR. Hy- #4EN0, 00
STREET ADDRESS | 4334 MCGIRTS BLVD. .
CiTy-51-2p JACKSONVILLE, FL
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS X
CIlY-S1-29
CiTY-S1-Zip
DOCUMENT ¢ SIREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIy-81-2IP
DOCUMEAT ¢ STREET ABDRESS
NAME
STREET ABDRE
ET ADLAESS CIfy-5T-2P
CITY-ST-2IP
DECUMENT ¢ SIREET ADDRESS
NAME
TREET Rt
S FODRESS LTY-S1-2/P
CITY-5T-21F
14. | hereby certify thai the information supplied with this liling does nat quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerly that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am & Genera! Parlner of the limited parinership
or the receiver or rusiee empowered 10 execuie this report as required by Chapter 620, Florida Stalutes
-SIGNATURE: 345 24 = ] L//&[ﬂ/(f? GO4-BEX S22 |
T & URE A ME OF SIGNING GENERAL PARTNER i Date TNavtime Phane ¢
/s



