STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A25665

1. Entity Name
G & DEYECARE ASSOCIATES II, LTD.

Mailing Address

12964 DALE MABRY HIGHWAY
TAMPA, FL 33618

Principal Place of Business

12964 DALE MABRY HIGHWAY
TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, elc.

FILED
Feb 23, 2007 08:00 A
Secretary of State

AR AR RTERCAV R EN R

Sulte. Apt. &. etc. 01072007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appied For
58-1763659 Not Applicable
Zip Country Zp Country 5. Certificate of Stas Desired [} $8'75 A_ddilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Namo and Addrosa of New Registersd Agent
Name

LINSEY, DENNIS
1717 MAGDALENE MANOR DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL, FL. 33613

City

FL | Zip Code

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

the obligations of registerea agent.

SIGNATURE

Sigrialurs. yped of Hrinked rame of registarad agent and tlie It applicable.

FILE NOW!II FEE 1S $500.00
Alter May 1, 2007, Fee wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bae changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 00465
STREET ADDRESS
HAME LINSEY, DENNIS !‘!‘DI : ”'il_”?i}g SR
o Acoress | 12064 M. DALE MABRY HIGHWAY UJ I { MR TENCT I N N _)I_jl_l. Di_}
. CITY-ST-7IP
CIry-51-2p TAMPA, FL. 33618
DOCUMENT £ STREET ADDRESS
NAME LINSEY, GEORGE '
STREET ADDRESS | 12064 N. DALE MABRY HIGHWAY CITY-ST-2P
CITY-ST-21P TAMPA, FL 33618
DOCUMENT # STREET ADDRESS
NAME PIRO, STEVEN
STREET ADDRESS | 5100 E. HANNA CITY-§T-2P
CITY-ST-2P TAMPA, FL,
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o

14. | hereby certify that the infgrmation supplied with this filing does not quatfy for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the infarmation
wwna legal effect as if made under oath; that | am a General Pariner of the limited partnership
D, Florida Statutes

indicated on this report is truy and accurate and that my &gnalure sh 12l
or the receiver or trustee emw‘vered to execute this report gg, "

SIGNATURE:

201071 2206k

Daytame Phore #

Y,




