2007 LIMITED PARTNERSHIP ANNUAL REPORT
: Due By May 1, 2007

DOCUMENT #A25708 FILED
E ENT E??m?: MITED
ENT AMILY, LI
- 200THAR 23 AM 9: 4,5
Principal Place of Business Mailing Address S ECR E TA R Y 3 S TATE
557 BAYVIEW DR. 557 BAYVIEW DR. TALLAHASSEE, FLOR!DA
BELLEAIR, FL 33756 BELLEAIR, FL 33756
B B S (I AR IR (R IEERERNIpL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LP CR2ZE003 {12/06)
City & State City & State 4. FE} Number Applied For
59-2847124 Nat Applicable
Zp Couriry Ze Country 5. Certificate of Status Desired [ ?ggfm Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CENTER, JERRY H

557 BAYVIEW DR Street Address (P.0. Box Number is Not Acceplable) ) [
y f

BELLEAIR, FL 33756

City FLJ Zip Code l

s § %or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
M
_ ‘Sérem(ﬁ d Cexier ‘,//9;,67
TE

typech prntod e of registersd apant and Lt i appicable.

ta
Al

o FILE NOWIII FEE IS $500.00

After May 1, 2007, Fee will be $900.60

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.

STAPLE CHECK HERE,

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CENTER, JERRY H . R.
STREET ADDRESS | 220 SARASOTA RD.
CITy -ST-ZIP
Gnv-sT-2P | BELLEAIR, FL 34616 ' P)€ { / R R, £ I . 33 75- é
DOCUMENT ¢ STREET ADDRESS ':_ & )
NAME CENTER, JAMES H LTy ? 6 AV .S R .
STREET ADDRESS | 220 SARASOTA RD. ’ /
CITY-S1-71P
arv-stzp | BELLEAIR, FL 34616 ~ { , . 330N
DACUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P erry-ST-28
DOCUMENT ¢ | et TN R Lo oo Y
g STREET ADORESS 02207~ 7005 ™ #8500, 1)
STAEET ADDRESS "
CHTY-ST-7P GiTY-51-2
DOCLUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS
CITY-37-2IP ormy-St-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
CTY-ST. 7P CITy-ST- 2%

14. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Cn:-épter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee ampowered (o execyle Yhis repost as required by Chapter 620, Florida Statutes

. 7377 —
smnmme:%@mmmiﬁ—mm:’%ﬁll?M QCQ‘-/T@'K 0%.2}@ Swﬁfzm'_é. 04

TR TAN



