STAPLE CHECK HERE

L 4

2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT #A25419

1. Entity Name
FLORIDANISTA, LTD.

Due By May 1, 2007 e F l L. E D

201 APR =5 AN g: 1,

SEC
Principal Place of Business Mailing Address TALL EEX%%EgFFE E%TE
1211 N. WESTSHORE BLVD., SUITE 700 1000 MARKET STREET, BUILDING 1 ' 'DA
TAMPA, FL 33607 PORTSMOUTH, NH 03801-3358
01042007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE PR PR
59-2854912 Not Applicable

- . $8.75 additional
S. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registeraed Agent

o1 & ArCaniTA e D DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpase 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
Signature, typed or prnted name of registared agent and utle il appkcable DATE I

FILE NOW!!! 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

DOCUMENT # F98000000085

NAME TWO STARS, LTD.
STREETADDRESS | 6239 MEDORA ROAD
CiTY-S1-2IP LINTHICUM, MD 21090 —

DOGUMENT ¢ PS8000037498 nds14
NAME ORMAR CORPORATION e
STREETADDRESS | 1001 E ATLANTIC AVE, SUITE 201
Ciry-81-Zp DELRAY BEACH, FL 33483

DOCUMENT #
NAME

STREET ADDRESS D 0 N OT W RI T E

CITY-5T-21P

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT ¢
NAME
STREET ADDRESS

CITY-$7-2IP ﬂ

14. | heraby certify that the informatigrfjsupplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a ccugate and that my signature shall have the same legal effect as if rmade under oath; that | am a General Partner of the limited partnership
or tha receiver or trusiea empo acute this repart as required by Chapter 620, Florida Statutes

[+ —\\,q\

A [\4 {67 (o) 5S4~
DED

SIGNA E D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrme Phane #

SIGNATURE:

B OnaD C. MQJ E NS,



