CHECK HERE

=

STAPL

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILEL
Due By May 1, 2007 CRETARY OF STATE

SE
DOCUMENT #A25478 DIVISION OF CORPDRATIONS

1. Entity Name
SEMINOLE GULF RAILWAY LIMITED PARTNERSHIP 07JAN25 &M 7:15

Principal Place of Busingss Mailing Address
4110 CENTERPOINTE DR., SUITE 207 4110 CENTERPOINTE DR, SUITE 207
FT. MYERS, FL 33916-9424 FT. MYERS, FL 33916-9424
5 s SSRGS G [ Vg LT T
Weo conrek Pornrne dR.  ¥lio CEATEA PoinTE DAL,
Suite, Apt. #, etc, Suite, Apt. #. eic, 01082007 ChgLP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Fokr pYELS ‘ Ko7 pmysns 04-2982893 Not Applicabte
Zip Country us Zip Couniry us 5. Certilicate of Stalus Desires [11/ gg'ggﬁgﬁ"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAY, SUSAN JANE

4110 CENTERPOINTE DR., SUITE 207 treet Address (P.O. Box Nymber is Not Acgeptable}
FT.MYERS, FL 33916-9424 #170 CENTER . Pormre S

ESRT myers FL J ép Cove

8. The above named eniity submits ihis siaiemeni ior ihe purpose of changing its registered office or registerec agent, of both, in the State of Florica. t am familiar with, and accept
the ohligations of registerea agen:.

SIGNATURE A
Signature, typed o1 printed mame of reysiéred ayent and e f apphcabie, DATE
FILE NOW!!! FEE IS $500.00 1
After May 1, 2007, Fee will be $900.00 r

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
DOCUMENT # P16691
STREET ADDRESS
NAME SEMINOLE GULF RAILWAY, INC. 110 CENTER LPornrE A
STREET ADDRESS | 4110 CENTERPQINTE DR., SUITE 207 CTY-ST-2
oiv-si-2P | FT. MYERS, FL 339169424 Kokr myess 222/6 ~2¢2¥
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2IP
CY-S1- 21
DOCUMENT # SIREET ADDRESS SaNEsE TS L
NAME P B Lo B P o | Crd i P PIRTT d oo T s | ol
STREET ADDRESS [ RN S AT Y Rl U AN 3 Wik 1| N SRR & 361 T M )
ClEY-5T-21P
CITY-$T1-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ly-81-21P9
CY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CIEY-S1-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-ZIP
CITY-5T-2 e

14. | hereby certlly thai the information su “d wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further cerlify ihal the information
indicated on this report is {rue and ag le anc that my sign : ave the same legal effect as if mace under oath: that | am a General Pariner of the limiled parinership
or the receiver or lrusfee empowgre _x >ute this reporl as required by Chapter 620, Floricda Stalutes

o relim M. Fa.. ’/ll/ﬂ? 2% 271 6oko

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENGRAL PARTNER Dal Dayture Phone ¥

SIGNATURE:

7 1




