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

FILED

DOCUMENT # A23161 .
DOCUN Mag 03, 2007 tQg.oo AM
‘ SOUTHPOINT SQUARE II, LTD. ecretary o tate
I
| Principal Placo of Business Mailing Address ;
|
4110 SOUTHPOINT BLVD. 4110 SOUTHPOINT BLVD. ‘
SUITE 104 SUITE 104 I
2. Principal Placc ol Business - No PO Box # 3, Mailing Addross 1
Suile, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E003 {(10/06)
Cily & Staio City & Stalo 4. FEl Number Applicd For
59-2790970 Not Applicabie
Zip + Courtry Zip Country §. Corlficato of Status Desired )} Eg‘g?q‘ﬁ?;mmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
Eﬁ%HS!gSPEggm?'BLVD Strect Adaress (P.O. Box Number is Nol Acceplabloe)
SUITE 104
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named onlity submits this statement for lhe purpose of changing its rogistered office or registered agont. or both, in the Slale of Florida. 1 am [amiliar wilh, and
accopt tho cbligations of ragisterad agent,

SIGNATURE

Sighatura, typed or jnnlad name of regslered sganl ana lile it apphicalte. DATE

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NOCHMINT #
‘ STREET ADDRESS
NAME BIRCH, ROBERTA C.
SIRLTTANDRISS | 4910 SOUTHPOINT BLVD. CIY-Si- 2P
Cv-SI-7P 3 JACKSONVILLE FL
NOCUMINT #
MMI_M Nt SIHI L1 ADDRISS
STREL T ADDRE S5 s UQUUDU_'EFD
| emvestae 05/ 2507 -80008~-022 00, 1)
DOCUMINT £ STHI LT ADDIY 55
NAME
$IRCE | ADDRI 55 T
City-S1-71p .
DOCUMENT? STAE] ADDIN 88
NAME
STRF 1 ADDRE SS Sv.st
wi| cmv-st-ap AN
[
S pocuMENT £
T SIRIE) ADDRISS
| N
Q1 sirravonss CIY-S1-71p
5| cnv-si-ae Y-S
Y oocuminT £
o SIRE! T ADDRESS
< | Newr
—
& | SIRELTADDRESS S-S
CIlY-St-71F S

14. [ hereby cerlll that the information supplied wilh this filing does not gualify for the exemplions contained in Chaplor 119, Flonida Stalules. | furthor certify thal the information
indicated on l is reporl is rue and accuralo and thal my signaturo shall have the sama logal oficcl as il made under galh; that | am a Genoral Pariner of the limitod parinership
or the receiver or trustee am od o execule this report as reenirad by Chapter 620, Florida Statules

" | SIGNATURE: C IS ne B N al/p3

el TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER i) Datd- DQayling Prwhe ¢

‘v



