STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2007- Feb 23, 2007 08:00 AT

DOCUMENT #A21131 Secretary of State

1. Eniity Name

SOUTHEAST REALTY PARTNERS, LTD.

Principal Place of Business Maiting Address

ATTN: STEPHEN C. O'CONNELL, IR. ATTN: STEPHENC. O°'CONNELL, IR.

1351 E. TENNESSEE ST. 1351 E. TENNESSEE ST.

—_— o VAR ERTIADAR MR
02132007 No Chg-LP CR2E003 (12/06)

Do NOT WRITE IN THIS SPACE 4, FEl Number Applied For
59-2668831 Not Applicable

5. Certilicate of Status Desired I} ?g.g?qa?:;ﬁonal

6. Name and Address of Current Registered Agent

7951 & TENNESSEE ST DO NOT WRITE
TALLAHASSEE, FL 32308 'N THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE

Sgnalure, typed or prnled name of registarad agent and 1a | spphcaiie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $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 general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # L.88766

NAME TALLAHASSEE STORAGE PARK PARTNERS, INC.

SIREETADDRESS | 1351 E. TENNESSEE ST.

cry-s-2P | TALLAHASSEE, FL 32308 UOM0R4ER
T

UONCO0G46]
DOCUMENS # 03¢ DE:."'H?"!;Z;H_IU;:S'D 10 500,00
NAME
STREE] ADDRESS
cITY-S1-21P

DOCUMENT #
HAME

STREET ADDRESS DO NOT WRITE

CiY-51-7P

DOCUMENT # IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-s1-2Ip

DGCUMENT #
NAME !
SIREET ADDRESS
CIyY-57-2iP

DOCUMENT # -
NAME ’
STREETADDRESS | . ..
Ciy-51-ap o ..

14. | hareby certily that tha information supplied with this liling does not ciuallly for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that tha information
indicaled on this report is true and accurate and that my signature shall have tha sama legal effact as if made under oatb; that | am a General Pariner of the limited partnarship

or tha receiver or frustee smpowerad o exacute this report as required by Chapter 620, Florida Statutes
SIGNATURE:/GA_K— W 3-I30 -0 250-278-8780
5}

IATURE AND TYPED OR PRINTED NAME OF ShRING GENERAL PARTNER Date Daypme Phone ¢




