STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A217s5 .

.':” i
i SECHRE 7A2Y Rr or..
1. Entity Name DI\”%,&;Ei.'-},“.ﬁg,’m?g O»IAIE
THE SEALY PARTNERSHIP LIMITED AT DHATI'UHS

OTFEB Iy py g:5

Principal Place of Business Mailing Acdress
50 AND SAMPEY RD. P QBOX 128
P.O. BOX 128 GROVELAND FL. 34736
2. Principal Place of Business - No P.O. Box# 3. Mailing Address
AGYA R 38 AR Q\;\\ R.5-BXN\ALR
Suile, Apl. #, otc. Suile, Apl. #, elc.
\ 15t MOORE CR2E003 (10/06)
N ‘bﬁ\ SR Q,\.Nk Ny \\k
Cily & State - Cily & State = 4. FEI Numbor Applicd For
3 NN 59-2634866 Nol Applicabie
ap Gaunry Zip Country 5. Corlificate of Status Desired O $8.75 addttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SEALY. MACK SPENCER Streol Address (P.O. Box Number is Not Acceplable)
518 S. MAIN AVE.

GROVELAND FL 32736

City FL Zip Code

3. The above named enlity submits this statemenl for the purpose ol changing its registered cffice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and
accep! the obligations of reaistered agent.

SIGNATURE

Signaturg, [ypeu or primed name Of regisiared agenl ena itle it acoicable DATE

FILE ROW!! Foe is $500. »»* After May 1, 2007, fee will be $900. »++ Make check payvable to Florida Departmont 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [V
DOCUMENT # STREET ADDRESS W
NAME SEALY, MACK SPENCER, JR.
SIRETADDRESS + 518 G, MAIN AVE. CIY-$T-7IP -
CIYSTZP | GROVELAND FL
DOCUMENT # I I e T T T

STREE| ADDRESS ST Sy e T e e s

NAML SEALY, BARBARA ANN B. L
STRELTADDRESS | 518 G, MAIN AVE. CiIY-51-21P
GIYSUAP | GROVELAND FL
DOCUMENT # SIRFET ADDRESS
NAME
STREET ADDRESS Gy - 8i- 218
CITY-ST1-21P

GOUMENT # SIREF ADDRESS
NAME
- SIREET ADDRESS CNy-si-2IP
CiTY -ST-ZIP
DOCUMENT 5 SIREET ADORESS
NAME
STREET ADDRESS CITY-S1-2IP
CIty-S1-2IP
DOCUMENT # SIRLET ADDRESS
NAME
SIREE] ADDRESS ciry slI-21p
CITY-ST-2IP

14. | hereby certiiz thal the informalion supplied wilh this fiing doas not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further cerlify Ihat the information
indicated on Lhis report is rug and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited parinership
or the receiver or rustee empowered lo execule this report as required by Chapler 620, Florida Statutes

SIGNATURE: ~SSSSSSeeihu.. M, S, SSALN \:1%;:»\ By 2W0- 9w

SIGNATURE AND TYPED OR PRINTED R ME OF SIGNING GENERAL PARTMER 1 Date Cayume Prione ¥




