STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1 y 2007 FILED
DOCUMENT # A23391 ; Apr 30,2007 08:00 AM
1. Enlity Name

Secretary of State
GENESIS, LTD.
Principa! Placeo of Businoss Mailing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 7 SUITE 7
2. Principal Place of Businoss - No P O. Box # 3. Mailing Adaross
Sulle, Apl. #, alc. Suilo, Apt. #, clc. 15t MODRE CR2E003 (10/08)
Cily & Slate Cily & Slate 4, FE! Number Applied For
59-2746282 Not Applicable
Zip Counuy Zip Country 5. Certificale of Status Desired | ?i'gfqlﬁid;'ona'

6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

H.SMITH, INC. Sireet Address (P.C. Box Number is Not Acceplable)

; SAN JOSE PLACE
7
JACKSONVILLE FL 32257

Cily FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. t am famihar with, and
accopl the obligalions of regisioroed agont.

SIGNATURE

Signatyre, lyped or prnted neme of ragistarad agent and Inle o apphceble DATE

FILE NOW!!! Fee is $500. =+ Aftor 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 changsd on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENI? | g1 4g2 SIREFT ADDRISS
NAME H. SMITH, INC.
SIRLTADDRESS | ONE SAN JOSE PLACE CHTY-S-2IP
CGINY-STZP | JACKSONVILLE FL
DOCUMENT #
SIREET ADDRESS
NAME o
STRELT ADDRESS |
CITY-ST-72IF o
NOCUMINT ¢
SIREET ADDRESS
NAME
SIREET ADDRLSS CIly-s1-2IP
CITY-5{-7IP -
DBOCUMENT #
- STREET ADDRESS
HAM BTN
STREL] ADDRESS T _jf_H_ll_iLIl_! BT
g CIIY-S§-2P o/ 17 AT R0 if%l,}—i_tli_-_‘. SO0, 00
DOCUMENT #
: STREET ADDRESS
NAME
SIREFT ADDRESS CIrY-S1-7IP
CITY-ST-2IF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-81-21p -

14. ! horeby cerlify that tha information supplied wath this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is rue and accurate and that my stgnature shall have tho same legal effect as if made undor oath; thal | am a Genoral Partner of the limitad parinership
or the recaiver or irustee empowerad lo oxecule this report as required by Chapter 620, Florida Statutes

SIGNATURE: WW%WM V. ARl ., A 20T Fot- 24 8- 95

SIGNATURE AND T\"P OR PRINTED NAME OF BIGNING GENERALPAFGNER/ 7 Iz ,O Date Daytrme Phona X




