STAPLE CHECK HERE

- A
2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 e F’LED

DOCUMENT #A25114
1. Entity Name
SHARON GARDENS LIMITED PARTNERSHIP 2001 MAY 1 AM10: 53
= -
Principal Place of Businass Mailing Address ) TASLELCAR}‘?E%EY Uf' S TATE
1929 ALLEN PARKWAY P.0. BOX 130548 EE. FLORIDA
HOUSTON, TX 7701% HOUSTON, TX 77219-0548
R RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
: 58-1750828 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Eeae.;i lﬁf:‘;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ' Zip Code

8. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pantes name of regisiered agent end tle if applicatle. DATE
FILE NOWI! 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. |
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY LA
DOCUMENT # 207982
STREET ADDRE!
NAKEE SCI FUNERAL SERVICES OF FLORIDA, INC. 5
STREET ADDRESS { 1929 ALLEN PARKWAY CITY-S1-2p
CITY-ST-2IP HOUSTON, TX 77019
DOCUMERT ¢ SIREET ADDAESS
HAME
STREET ADDRESS ——
CITY-§T-2IP G812
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDAESS R
CITY-§T-7IP s
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-$1-2P
DOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS
CITY-5i-2IP
CITY-81-2P
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-21P
CIFY-§1-2P

14. | hereby certily that the information supplied with this filing does net qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same kegal elfect as if made und%r oath: that | am a General Partner of the limited partnership
or lhe receiver o lrusiee empowerad 1o execuls this report as required by Chapter 620, Florida Siatutes

TREASURER %?o

SIGNING GENERAL PARTNER Date Daytxme Phone #

SIGNATURE:




