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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Feb 22,2007 08:00 AM

DOCUMENT #A14526

1. Entity Name

SEBRING LTD.

Secretary of State

Principal Plage of Business

2638 SR 21
MELROSE, FL 32666

Mailing Addrass

P.0. BOX 10293
CLEARWATER, FL 33757

AW RRRRT SRR RIm

01172007 No Chg-LP CRZ2EQ03 (12/06)
4. FEI Numbar Applied For
59-2672001 / Not Applicable

e T e . . . . 5. Corlficate of Status Dasired $8.75 Additional
R N Fee Required

6. Name and Address of Current Registared Agent

SABIS, WILLIAM R,
2638 SR 21
MELROSE, FL 32666

DO NOT WRITE
"IN THIS SPACE

N

8. The abiove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, ! am famillar with. and accept
the ohligations of ragstered agent.

SIGNATURE

Tignature. lyped or printed nam ol regisisred agsnt and Lile || apphcabie, [FTxTaln! .-"-HD,AJEA 4
2

L T - -
FILE NOWIII FEE iS $500.00 Ll.B,-"Jchf.-’LIr"E‘EEﬂI:rDDl EHR
After May 1, 2007, Fea 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.
12, GENERAL PARTNER INFORMATION . ’ : ’
DOCUMERT #
NAME SABIS, WILLIAM R.

SIRLL] ADDALES | 330 SW 32ND TERRACE
Cry-50-21p NEWBERRY, FL 32660

DOCUMEN) # . o
NAMF S Co e T e
STREET ANDRESS BN : I O - )

-

DOCUMENT ¥ IR
NAME B
STALE] ADDRESS
CIY-§1-21

DO NOT WRITE
IN THIS SPACE

BOCUMLNT #
NAME

STREET ADDRESS
CITY-ST-21

DOTUMENT # . .
NAME o LoD
SIHELT ADDRLSS T ' . .
CY-51-2P R ‘ oL o ey

DOCUMIN] # - . . L o
NAML ' ' . DA
STREE] ADDRESS

CY-S1-2 N T

ioc_supplied with this filing does not qualify for she exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
and that my signature shall have the same legal effact as if mada under oalh; that | am a Gaeneral Pariner of the limited parinership
this repont ired by Chapter 620, Florida Statules

26 b 'z,w'h?

14, | hereby certify that the informa
indicatad on this reppersTioe ang adcurat
or the recefver petlislna.ammaWaorad 1o oxd

o 4 S ad

URE AND TYPED OR FRINTED NAME OF BIGNING GENERAL PARTNER

SIGNATURE:

Daytims Phone #




