fm

Ce

STAPLE CHECK HERE

P

2007 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2007 f-—lLF"‘a

DOCUMENT #A14752

1. Entity Name

BA-LAKELAND ASSOCIATES, LTD. 200TAPR 30 AM I0: 2

SECRETARY OF STATE

Principal Place of Businass Mailing Address TALL AHASSEE, FL OR‘D,&‘_

4000-B S7. JOHNS AVENUE 4000-B ST. JOHNS AVENUE

SUITE 26 SUITE 26

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

TS [ e PGSR Re
Suite. Apt. #. etc. Suite, Agt. ¥ elc. 04242007  Chg-LP CR2E003 {12/06)
City & State Cily & Siate 4. FEI Number Applied For

59-2305528 Not Applicable

& Couniry ap Country 5. Caerlificate of Stalus Desired O $8.75 Addronal

R Fee Raquired

6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

CRAVEY, JERRY O iam W Oe len T

2000.B ST, JOHNS AVENUE Strest Address (P.O. Box Number js N epiable)
Souc:?Eszss JOHNS Hooo , ..\Soﬁm% hoe.

JACKSONVILLE, FL 32205 Sode 2

" Tackoorol e FL | 2855 ~C

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agent.
e g 4hdo7
=N SIGNATURE . '

1Sigature, typed o printed namg of registered da ﬂ ile i apehcable. DATE
FILE NOWIN! FEE IS $500.00 -\
After May 1, 2007, Feo will be $900.00 { N
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. f
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, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
NAME WALTON, WILLIAM H., JR,
STREETADDRESS | 4000-B ST.JOHNS AVE.S-26 CITY-§T-2IP
CITY-51-2P JACKSONVILLE, FL
COCUMERT ¢ STREET ADDRESS
NAME WEED, JOSEPH D., JR.
STREET ADDRESS § 4000-B ST.JOHNS AVE.S-26 BITY-81- 2P rriilaT S o
CITY - ST-2IF JACKSONVILLE, FL i .'!7‘—~!21.’3”C»~—.'%1 A k00 00
DOCUMENT ' o ST
SIREET ADORESS
NAME
STREET ADDHESS
CIY-51-21p
CiTY-ST- 1P
DOCUMENT # SIREE ADORESS
NAME
STREET ADDRESS
CInv-S1-21F
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CIfy-S1-2IP
CITY-ST- 2P
DOCUMENT 4
STREET ADDRESS
NAME
SIREET ADDAESS
CIIV-Si-ZIP
CIly-S1- 2P

14. | hereby certify that the information suppiied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | luriher certiy that the information
indicated on this report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am a General Partner of the limited parinership
or iha raceiver or rustee empowered io execule this report as required by Chapter 620, Flonda Statutes

SIGNATURE: 11/ ¢ < bz, YIXploT) Qo288

7

"
5IINATURE AND TYPED GR BRINJE/NAME OF SIGNING GENERAL PARTNER aytinie Phone 8
o

—



