r

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 - : FILED

DOCUMENT # A18789
1. Entity Name
SETTLERS REST R.V. PARK, LTD. 200THAR 27 AMI0: 21
SECRETAR

Principal Place of Business Mailing Address TA L LA HA S SEEDFFEB%EEL
37549 CHANCEY ROAD 37549 CHANCEY ROAD
OFFICE - OFFICE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
R IRTAETTWEGERE AT

Suite, Apt. #, elc. Suite, Apt. #, efc 02122007 Chg-LP CR2E003 {12/06)

City & State City & Stale 4. FEI Number Appiied For

59-2093817 Not Applicable
Zie Country o Country 5. Cenificate of Status Desred [ fi-zsqgfg;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTY MEENGS ANDERS JOHN M. MEENGS
37549 CHANCEY ROAD Strest Address {P.O. Box Number is Not Acceptable)
OFFICE
ZEPHYRHILLS, FL 33541 37549 CHANCEY ROAD, OFFICE
S ZEPHYRHILLS FL | 7%,

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of sterpd agent

SIGNATURE /)/I‘M‘ - 3’2- 3-'0 7

Slunature/ypec of prnte name o! raglslewd uges’l and tizle it augtcablu DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 13, ADDRESS CHANGES ONLY ad
DOCUMENT #
STREET ADDRESS '
NAME MEENGS, BETTY G. ﬂ.%(
STREET ADDRESS | 37351 CR 54 0
CITY-57-21IP
CITY-§7-2IP ZEPHYRHILLS, FL
DOGUMENT & STREET ADDRESS ‘ !
NAME MEENGS, JOHN M. i
STREET ADDRESS | 37549 CHANCEY ROAD CITY-5T. 2P
CITY-S$1-2IP ZEPHYRHILLS, FL
DOCUMENT # STREET ADDAESS
i v
NAME MEENGS, MARTA K.
STREET ADDRESS | 37351 CR 54 ; )
\ CITY-5T-2IP
Y CITY-ST-21P ZEPHYRHILLS, FL
DOCUMENT #
STREET ADURESS
NAME MEENGS, MELINDA J.
STREET ADDRESS | 37351 CR 54 CITy-ST-2IF
GITY-5T-21P ZEPHYRHILLS, FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIy-§T-21F
GITY-S7-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
' CiTY-$1-21P
CITY-S7-2ZIP

14. | hereby certify that the intormation supplied with this filing does nat qualify tor the exemptions contained in Chapier 119, Florida Statutes, | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as 1 made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empewered to exacute this reporl as required by Chapter 620, Florida Statutes
% 3-23-07
SIGNATURE: /)7 Ay — ¥ 3

SIGIATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Daze Daytirie Prione #




