STAPLE CHECK HERE

-~

2007 LIMITED PARTNERSHIP AiII;IUAL REPORT FILED

Due By May 1, 2007 Mag 04, 2007 08:00 /
, ecretary of State

DOCUMENT #A18495

1. Enlity Name

FILPLIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1117 SCHEFFLERA DRIVE 875 NORTH MICHIGAN AVE., #3620
CAPTIVA, FL. 33924 CHICAGO, IL 60611 ‘
03292007 No Chg-LP CR2EQ03 (12/06}
DO NOT WRITE IN THIS SPACE & e Moo Repvea T
. _ 36-3335229 Not Agplicable

E ifi i $8.75 Adaitianal
5. Caniificate of Slatus Desirad | Fee Required

6. Name and Address of Current Rogistered Agent

TﬁN?SS%Ti;#l?&mYDRNE DO NOT WRITE
CAPTIVA, FL 33924 IN THIS SPACE

8. Tha above named entity submils this statemant for the purpoase of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of regisiered agant. i oy g
LCnn 51 71

SIGNATURE (5205 A - mrned 008 Sl 0p

Signaiute, lyped of priniea nama of registered agent and il il Appiicatis DATE

FILE NOWI!! FEE 1S $500.00
After May 1, 2007, Fee wlil he $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 generai partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT £
NAME MANSUR, E. BARRY
SIREET ADDRESS | 1117 SCHEFFLERA DRIVE
Iy -§T.21 CAPTIVA, FL 33924

DOCUMENT #
NAME

SIREET ADDRESS
CHry-S1-21F

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IP

Scca IN THIS SPACE

NAME
SIRLET ADDRESS
CiY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
Cay-§r-2p

DOCUMENT #
NAME

STREET ADDAESS
CITY-S1-2P

14. | hereby certily that tha information suppiiad with this filing does not c1ualiiy for the sxemptions containad in Chapter 119, Florida Statutes 1 further carufy Inat the information
indicated on thig report is true and accurate and that my signatura shall have the sama la, al effect as if made under path: that | am a General Partnar of the lmited parinership
or lhe racaiver or frustas amp?,ed execuls this report as required by Chapter 620, Florida Statutes

/7 /7 32 @2 2400

SIGNATdeD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalg Daytime Phone #

SIGNATURE:

.




