STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A21417

1. Enlity Name

CAREFREE INVESTMENTS COMPANY, LTD.

FILED

Principal Place ol Business

1300 N.E. 50TH CT.
SUITE 118
FT. LAUDERDALE FL 33334

Mailing Address

1300 N.E. 50TH CT.
SUITE 118

F7. LAUDERDALE FL 33334

200TMAR 13 AM 10: 07
SECRETARY OF STATE

2. Principat Place ol Busingss - No P.O. Box # 3. Mailing Address

I

Suile, Apl. #, olc. Suile, Apt. ¢, elc.

1st MOORE CR2E003 (10/06)
Cily & State Cily & Slate 4, FE! Numbar Appled For
59-2611913 Not Applicable
Zip Country Zip Country 5. Ceriificate of Sialus Desired ] $8'75 Additional
Fee Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, WILLIAM C.
2530 NE. 43RD ST.
FT. LAUDERDALE FL 33308

Facha . Aribenass»

Sirect Address (P.O. Box Number is Not Acceplable)

FExe e WA3d L4

Y= pusceonle FL ’ 35308

8. The above named entity submils this slalement for the purpose of changing ils registered office or registered agent, or both, in he Slale of Horida. | am {amiliar with, and

accepl the obligations of registered agent.

SIGNATURE

Signalure, lyped af prnted name of regelered agen and e d apeheatbe.

FILE NOW!!! Fee is $500. ++» After May 1, 2007, fee will be $900. ~++ Make check payable to Florida Department of State.

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.d/ L

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY  f
DOCUMENT ¢ SIRLET ADDSE S5
NAML ANDERSON, WILLIAM C.

SIREET ADDRISS 2530 NE 43 ST. CIYY &1 AP
MUY | FT, LAUDERDALE FL
DOCHMENT #
MENT SIHEL T ADDRI 88
NAME ANDERSON, FREDA F.
STRITTADDRLSS | 2530 NE 43 ST. cuy st e
G-SHAP | | AUDERDALE FL
DOGUMENT 4 SIRLL T ADDI B8
NAMI
SIREE T ADDRESS Ciy S1 7P
nocu
MiNI # STREET ADDAE &S
~ NAME
STREET ADDRLSS cily st /P
CIIY SI-7IP )
NOCHUMENS ¢ STRLL 1 ADDRISS
NARI
SINFET ADDRESS ClUY 81 /1P
CIY- $T-4F J ]
DOCHMENT 2
S1RET | ADDRE S8
NAMF
SIRCFT ADDRESS ClIY $1/p
ClY $1-21P T

14. | hereby ceru%. that tho infermalion supplicd wilh Lhis filing does nol qualify for the exemplions contained in Chapter 119, Florida Slalutes. | further certify thal the information
i

indicaled on

s report is lrue and accurale and thal my signature shall bave the same legal effect as il made under cath; that | am a General Partner of the limited partnership

or the receiver or frustee empowered 1o execule this report as required by Chapler 620, Florida Statules

SIGNATURE: h

3ljon  Ag-T93—37IK"

A

Qafuf—f’*@’\,; Q/a,@bu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date BDaytene Phomo ¥




