STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

‘v

DOCUMENT # A15799

1. Entity Name |

SOUTH DOCTORS LAKE, LTD.

Principal Place of Business Mailing Address

25675 COUNTY ROAD #220

2575 COUNTY ROAD #220

FILED

S5 Mar 05, 2007 08:00 A
s Secretary of State

SUITE 107 SUITE 107
2. Principal Place of Business - No P.O. Box # 3. Marling Address B )

Suile, Apl #, elc. Suile, Apl. #, elc 15t MOORE CR2E003 (10/06)

City & Slalo Cily & Slate 4. FEi Number Applied For

58-2372821 Not Applicabic
Zip Country Ze Country §. Certilicate of Stalus Desired (| $8'75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

MENARD, JAMES R

2575 COUNTY ROAD #220
SUITE 107

DOCTORS INLET FL 32068

Stroet Address (P.C. Box Number 15 Nol Acceptanle)

City

FL

Zip Code

8. The abcve named onlity submits this statement for the purposo of changing its rogistered offico or rogislerad ageont, or beth, in the State of Florida. | am familiar with, and

accept the obligalions of ragistered agent.

SIGNATURE

Signature, typed or prnigc nama of regisierec agent and g |f apphcatie,

DATE

SVFILE'NOW " Foe i
L e i L - N

U et LT e

v

e JL T4 B ez e Qe A

N R T ST ‘*EN“}\‘ B MR e M et gy 3 Rt 3 R R i T R S N L PR
$500.7 v ++: After May 1, 2007, fee Will be $900. '~ Make 'chock payable to Florida Department 'of ‘Stalo"ﬁf;
] Y e ) - 1. - BT W .t e I A N - uk gt s o L O T VI P S Tt TN o

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 1, ADDRESS CHANGES ONLY
DOCUMENT + STREET ADDRESS
NAME MENARD, JAMES R
STNLTADDALSS | 5575 CR 220 SUITE 107 COY-sT- 2P
s | 270 CR 220 SUITE LO000OESE51T
T P — O3 T/TT-R0028-1023 500,10
NAME SO DOCTORS LAKE CORP.
STREE1ADDRLSS | 2575 CR 220 SUITE 107 CITv-S8T-2IP
Y-S0 | DOCTQR INLET FL
DOCUMENT # STRFET ADDRESS
NAME
. STREEY ADDRLSS
oy s CIIY-S1-2IP
DOCYUMENT # STREET ADDRESS
NAME
STREF1 ADDRL 55
CITY-81-2IP .
DOCUMINT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-S1-21P
QOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS CITY-S1-2IP
CIlY-S1-2I1P

14. | hereby cortify that the information supplied with this liing doas not qualify for the exemptions contained in Chapter 119, Flonda Slatuies. | further cerlify that the information
ndicated on this report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a General Partner of the limited partnership

or lhe roceiver or truslee ampowered 1o execule this report as rogquirod by Chapter 620, Floriga Statuios

SIGNATURE: Iz’—— Vames R, Mewpnd

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

G-P ;/h!/v? Goy - 723: 501"
Da

i

[i:]

Dayuma Phona +




