STAPLE CHECK HERE

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1, 2007 Apr 30,2007 08:00 Al

DOCUMENT # A26808 Secretary of State
1. Entity Nama
WAKULLA TRACE APARTMENTS, LTD.
Principal Place of Business Mailing Address
33 MICHAEL DRIVE 33 MICHAEL DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S e [T AR T
Suiie, Apl. #, elc. Suite. Apt. #, etc. 01112007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applisd For
59-3792447 Not Applicable
Zp Country Zip Country 5. Certificate ol Status Desired O geaa';glﬁf:‘;"onal
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
CARTER, R H
33 MICHAEL DRIVE Strest Address (P O. Box Number is No1 Accepiable)
CRAWFORDVILLE. FL 32327
Cily FL I Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing ils registered oflice or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipinature, typed or printed naima of regisiered agent and wis f applcanls, DATE
FILE NOWI! 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 13, ADDRESS CHANGES ONLY
BOCUMENT # 721122
SIREET ADDRESS
NAME WAKULLA COUNTY SENIOR CITIZENS COUNCIL,INC :
STREET ADDRESS | 33 MICHAEL DRIVE Cirv-S1 2
Cry-si-ap CRAWFORDVILLE, FL 32327
DOCUMENT # T UL ¢ 41
- 3 ety _
namE 3 REE1 ADORLSS 05/ 17 A0V-B0DE3-003 508,75
SIREET ADDRESS
CITY-51-21p ciry-St-2p
DOCUMENT #
STREET ADDRESS
RAML
STREET ADDRESS
OTY-ST-2F Cly-51-21
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS ,
Ty 512 cir-St-21p
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADDRESS -
CITY-S7-2p oir-81-2
DOCLMENI #
SIREET ADDRESS
NAME
SIREET ADDRESS
CIIY-ST-2IR eiry-51-21P

14. | hereby certity that the informalion supplied with this filing does not qualfy for the exemptions conlained n Chapter 119, Florida Stattes, | further certify that the infarmation
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaeral Partner of tha (imited partnership
or he receiver or trustee empowarad ta execute thigqyaport as requirad by Chapter 620, Florida Statutes

SIGNATURE: W et ‘-’c!a"l(d\

SIGNAI'L'I{E AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daywnn Phone ¥




