STAPLE CHECK HERE

e s e e
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A23024

1. Entity Name

ROBINSON PROPERTY LTD.

Principat Place of Businass Mailing Address

% LAUREL HOMES, INC. % LAUREL HOMES, INC.

PO BOX 300789, 150 OXFORD RD PC BOX 300789, 150 OXFORD RD
FERN PARK, FL 32730-0789 FERN PARK, FL 32730-0789

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2007 08:00 A
Secretary of State

AOCA AR EEROA

04092007 No Chg-LP CRZEDQ3 (12/06)

4, FEi Number Applied For
59-1559654 Not Applcable

5. Certfficate of Status Desirad O $8.75 adatonal

Fee Required

6. Nome and Address of Current Registered Agent

ROBINSON, JOSEPH B, IV
150 OXFORD RD.
FERN PARK, FL 32730

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Flonda 1 am familiar with, and atccept

the obligations of registered agent.

SIGNATURE

Signaiure 1ypad of pratad narne ol registersd kgent ang tlke if appicabla

DATE

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

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 #
NAME ROBINSON, PETER G,

SIKLET ADDRESS | 3201 CARDINAL DR. P-5
CIY-§k-0P VERO BEACH, FL 32960

NOCUMINI 4
NAME ROBINSON, JOSEPH D, IV
STREETADDRESS | 150 OXFORD RD., STE. #140
CITY-S1-21P FERN PARK, FL 32730

DOCUMENT £
NAME ROBINSON, LAURA CARROLL
SIRELT ADDRESS | 150 OXFORD RD SUITE 140
Ciry-gt-ap FERN PARK, FL 32730

DOCUMERT #
NAM{

STREET ADDRESS
CITy-s1-2P

DOGUMINT £
NAME

SIAELT ADDRESS . T
CITY-5[-2p “ren -

DOCUMENT #
NAME

SIREET ADDRESS
Gty 51- 2P

LR0000T

i (657
05/04./07-800% 7~

B057-019 500, 00

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this hiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am a General Partner of the limited partnarship

or the recewver or trustea empowered 10 exequte this repon as requirad by Chapter 620, Florida Statutes

JTEp | . Rokmsol, T
SIGNATURE: Qmw 0

-83|-272.\\

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ey

Devirna Phone # !



