STAPLE CHECK HERE

L] P

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT ' Apl‘ 16, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # A24091

1. Entity Name
PLANTATION DEVELOPMENT, LTD.

Secretary of State

Principal Place of Businass Mailing Acdress
13451 MCGREGOR BLVD., SUITE 27 13457 MCGREGOR BLVD., SUITE 27
FORT MYERS, FL 33919 FORT MYERS, FL 33919
- 04102007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE + FElNumber AopiedFor
' 59-2770984 Not Applicable

o . $8.75 Additional
5. Certificate of Status Dasirad [} Fee Required

€. Name and Address of Current Registered Agent

TEJ-S?ZIC-‘,LG%EGOR BLVD,, SUITE 27 Do N OT WR!TE
FORT MYERS, FL 33919 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flarida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratura. typed of ofniad nama of ragistered agent and ttia if apphcable DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Feo 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 amsndment must be flled to change a general pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # 106000116368
NAME PDL GPLLC - -
STREET ADDAESS | 13451 MCGREGOR BLVD., SUITE 27 LJUDDUD 31 dg‘?l

il ‘'l

aresT-zP | FORT MYERS, FL 33919 b/ 26 /07200 001 50000

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS Do N OT WRITE

CITY-§7-2P

DOCUMENT # IN TH'S SPACE

NAME
STREET ADDAESS
CITy-ST-2iP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-SF-2IP

DOCUMENT # -
NAME . . Lo R
STREET ADDRESS . o B .

CIY-3T-2IP N

14. | nereby certify that the information subpliegl with this filing does not c‘ualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acfyratf and that my signature shall have the same lagal affact as il made under oath; that | am a General Partner of the fimited partnership
or the receiver or trustee ampowared lscute this report as required by Chapter 620, Rlorida Statutes

4/uje1 239 4% 20

BIGNATURE AND TYPED OR PRINTED NA#OF SIGNING GENERAL FAITNEy Date Daytima Phone #

SIGNATURE:

N




