2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 _ FILED

STAPLE CHECK HERE

DOCUMENT # azerio May 03, 2007 ingoo A
SOUTHPOINT SQUARE |, LTD. ecretary 0 tate
Principal Place of Business Mailing Addross
6821 SOUTHPOINT DR. N. 4110 SOUTHPOINT BOULEVARD, SUITE 104
ARG
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addross
Suilg, Apl. #, olc., Suile, Apl. #, otc. 1st MOORE CR2E003 (10/06)
City & Stale City & State 4. FEI Numbor Appliod For
59-2345216 Not Applicable
Zip Country - 2 Country 5, Carlilicato of Slatus Dosirod O ?i'gfqlﬁ:’:&““"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Nama
E!]Fi%HégSPE%TOAIN% BLVD. Siraet Address {P.Q. Box Number is Not Acceptable}
SUITE 104
JACKSONVILLE FL 32216
City FL Zip Code

8. Tha above namad enlity submits this stalement for the purposo of changing its registered office or rogisterod agant. or both. in tho Slalo of Flonda, | am lamiliar wath, and
accopl the obligalions of regislered aganl.

SIGNATURE

Signaiute, typod of puatad name ol wgisidrad agent and Wi 4 appleatle DATE

FILE NOW!!! Fee ia $500. *+*» After May 1, 2007, feo wiil 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.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCLIMINT #

MINT SIRITT ADDRESS
NAMI BIRCH, ROBERTA C.

SILETAIRESS | 4410 SOUTHPOINT BLVD. CIlY-51- 2
CIN-S1-7P | JACKSONVILLE FL
DOCUMENT #

i SIRT | ADDRI S S A
NAM: UOOao0vYen249
STRICT ADDRESS V-Si 2 Uo/ Zo U T-B0008-073 500, 0
CIIY-St-2IP ’

[OCUMENT #

SIREET ADDRLSS
NAME.
STRELT ADORESS S
CITY. g1 20 CIY-8[-2IP
DOCUMENT #

STRIE | ADDPE SS
NAME
SIRLI AT SS .
CliY-SL-AP CHY«51-71P
DOGUMENI 7

S ODAESS
o 1 ET ADDRE
STRLET ADIIE 55 Y-S
CITY-S1-1P A
DOCUMENT

SIREL [ ADDRESS
NAME
STRLET ADDRESS Y-St 2
CIFY - ST-7P ATY-ST:

14. | horoby cerbfy that tho informalion supplied with this filing does not gualify for the exemptions conlaned in Chapter 119, Florida Stattes. | further certify thal the information
indicated on this reportis rue and accurate and thal my signalure shall have the samo legal effest as if mads under oath; that | am a General Partner of the limited partnership
ar the receiver or rrusice oworad io axacule this report as required by Chapter 620, Florida Statutes

@@\A/‘M’/&- ",Va-(fl/b?

TURE AND TYPED OR PRINTED iIAME OF SHGNING GENERAL PARTNER Date Daylrne Phone ¥

SIGNATURE:




