STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A23833

1. Entity Name

AMERICAN PARKS, A CALIFORNIA LIMITED
PARTNERSHIP

J06TMAR 13 AHI10: 07
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Businass

850 SW MARTIN DOWNS BL.

Mailing Addrass
P.0. BOX 359

PALM CITY, FL 34990

STUART, FL 34995

LI R G

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
i ite, Apl. #, eic.
Suite, Apt. #, elc. Suite, Apl. #, elc 02152007 Chg-LP CR2EQ03 (12/086)
City & Slate City & State 4. FEI Number Applied For
95-3433132 Not Applicable
Zi i Count iti
P Counlry Zip b4 5. Cerificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registerod Agent
Name

C\heistophe . (GRRIIS

GARRIS, STANLEY R

852 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990

RS SUTTHATER Doums BIW

“ Pl O FL | “S590

is statement for the purpose of changing its registered office or registared agent, or both, inlfje State of Florida. | am familiar with, and accept

the obligati .
b ‘[, h -/5 -
SIGNATURE C,\"(&IS Ul) e QJ Gﬂ'zfu & o‘? /b O /)
~r ol y L
SN‘W- typed or printed name of registered agent and titie if applicable. DATE
FILE NOW!Il FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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, A]

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY I P'd
DOCUMENT ¢ SIREET ADDRESS 7
NAME GARRIS, STANLEY R
STREET ADDRESS | 850 SW MARTIN DOWNS BLVD CITY-ST-2IP
CITY-51-2IP PALM CITY, FL 34990
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2 a ':.g .:}
CTY-§1-2P o +¥500. 40
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S8T-7IP
CITY-87-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S§1-2IP
CITY-ST-29
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTY-S1-2IP
CITY-ST-21P
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS

Clly-S1-2P
CHY-ST-21P

14. | heraby cerlify that the informatic
indicated on this reporjeyryganc/a I :
or the receiver of tru wef e tfaxecuts this report as required by Chapter 620,

Chustonhon Gpans  o2-15-07 C 772 )28 - 184S/

SIGNﬁUHE AMD TYPED OR PRINTED NAME OF SIGNING GENE#L PARTNER Date Daytrme Prone #

pptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signatura shall have the same legal effact as if made under oath: that | am a General Partner of the limited pannership
orida Statutes




