STAPLE CHECK HERE

DUE BY MAY 1, 2007

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

FILED

DOCUMENT # a2e6787 ' ’

1. Enlity Name¢

UNITED PARTNERS GROUP, LTD.

Secretary of State

Mailing Address

129 JUNIPER WAY
TAVARES FL 32778

Principal Piaco of Busingss

129 JUNIPER WAY .. — --7 v ..
TAVARES FL 32778 -

AN !I!H1|I1lliU|lI_NI\IH|!|HI!|NII|IIINIII|II

2. Principal Placo of Business - No P O. Box # 3. Mailing Adadross

Suilg, Apl. #, clc. Suile, Apl. #, qic, 15t MOORE CR2E003 (10/08)
City & Stato City & State 4, FEI Number Applied For

59-2933662 Not Applicable
Zi Count i

P ountty Zip Country 6. Certificate of Status Desired [l $8.75 Addrional
Fas Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
MName

HOLLAND, HAROLD
129 JUNIPER WAY

Streel Address (P.C. Box Number is Not Acceptabie)

TAVARES FL 32778

City Zip Code

FL

8. The above named entity submits this statement for tho purpose of changing its registered office or registerod agent, or both, in the State of Fiorida. | am familiar with, and

accepl the obkgalions of regisiered agent.

SIGNATURE

Signalura, Iysed of prAaRaS name of regriared agen and I if apphcable.

DATE

yNEreS

Y N T e B S S Y N A s L K P A R A N e I Y Y ¥
. i‘:FILE.NOW'“?:Eoo‘ Is::$500." Qr,*;,._‘Aitor,May'h zoo'i.ifeeiXWIhll-beiSSOO. Fok W Mnkotcheglk‘payaal_:!eiso“,lflgridi Deearlﬂmo;nl aol SIate;,%;ﬁ
. " L cAsr e g e g, Tgthen tat v R " T 5k ST} L > e T AEsd Rl f 1 oDy

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 73. ADDRESS CHANGES ONLY
DCCUMENTS | \01848 STREET ADDRESS

NAMY HOLLAND, HAROLD DEVELOPM

STHIETACDRISS | 159 JUNIPER WAY CITY-S1-2P UOO0nE98372
DS | TavARES. FL Qa1 AT -000 7701 SO0 0
ODOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIlY-SI-Zif

CHy-si-2ip

DOCUMENT # I SIREET ADDRESS

NAME

SIREET ADORESS CIT;‘-;I-IIP

CITY-ST-2IP

DOCUMENT # SIREET ADDRESS

NAML

SIREET ADDRESS

CIlY-51-2IP s

DDleMf NT# STREET ADDRESS

NAML

SIREET ADDRESS

oY-s1ap CITY-S7-21P

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRESS CITY-SI- 2IP

CIIY-SI-ZIP

14. | hereby corli i
indicated on s report is frue and accurate and that my signalure shall have the same
or the rocoiver or lrustea empowered 1o execule lhis repcrt as roquired by Chapter 620,

Dol 7Ll )

SIGNATURE:

lhat the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

legal effect as if mada under oath; that | am a General Partner of the limited partnership
Florida Statutes

752 242 722.5

EIG“ATLIRE AND TYPED OR PRINTED NAME OF GIGNING GENERAL PARTNER

¢/2/07

Date Daylma Phony #

Apr 10,2007 08:00 Al




