STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 Fil ED
DOCUMENT # A14955
1. Entity Name
CAMBRIDGE SQUARE OF HOLLYWOOD ASSOCIATES, A 2007APR30 AM1I: 18
LIMITED PARTNERSHIP £
SECRETARY OF STATE
Principal Piace of Busingss Mailing Address TALL AHASSEE, FLORI GA
8425 WOODFIELD CROSSING BLVD 84 B EROSS P
SUITE 300W
INDIANAPOLIS, IN 46240 INDIANAPOLIS, IN 46240
PSS S G R ERTIRRRAIR AT
P & Box #0/77
Suite, Apt. #, etc. Suite, Apt. ¥ etc. 04132007 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Applied For
35-1571183 Not Applicable
Zip Country Ze Courtry 5. Certificate of Status Desired 0 éiggq lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARNS, LARRY A

7332 NW FIFTH ST Streat Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and agcdpt
the obligations of registerad agent.

SIGNATURE

Signature, tybat! o printed nama of ragisterad agent and tRle I applicacs, DATE

i

FILE NOW!I! FEE IS $500.00 -
After May 1, 2007, Fee will be $900.00 é OO‘ O O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # —
STREET ADDRESS D ?
RAME SMITH, ANITA S 7IRS Ea r [< A
STREET ADDRESS |- B425-WOODFIELD-CROBEING-BEYD—STE-300W
CITY-ST-21P
or-sT-2P | INDIANAPOLIS, IN 46240
DOCUMENT #
STREET ADDRESS
NAME BISESI, JAMES T
STREET ADDRESS | 8617 SEAWARD LANE I
C-S-2P | INDIANAPOLIS, IN 46256
DOCUMENT ¢ STREEY ADORESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
TREET
STREET ADORESS oiTY-5T- 2P
CITY-ST-2IP
DACUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST- 2P
GiTY-51-29 =
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADBRESS
CITY-§T-2IP
CITY-S7-27 R

14. | hereby certify that the infol
indicated on this report is tru
or tha receiver or trustee em)

ation supplied with this filing does not ﬁuatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hal

nd accurat that my signature shall have the same legal efiect as if made under oath; that | am a General Pariner of the limited partnership
ered ty culE {his report as required by Chapler 620, Florida Statutes
4/20/07 Yp9-p 00

N nigs T Ers&ES)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE:




