” 2007 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2007 _F ! L p—
. =D

DOCUMENT #A27021 AN b
1. Entity Name
STRAWBERRY RIDGE, LTD. 2037 APR 25 AM 0: 20
Princibal Place of Business Mailing Address T ..SLELC F‘lg TA R Y _OF S TATE .
11300 4TH STREET N, #200 11300 4TH STREET N,, #200 ALLARASSEE, FLORIDA
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
TS R S (LR MR RGBT

Suite, Apt. #, etc. Suite, Apt. #, atc. 04062007 Chg-LP CR2EQ03 (12/06)

City & Stata City & State 4. FE1 Number Applied For

59-2904350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i'zssq;;?;;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiktered Agent

Name

BLAIR COMMUNITIES, INC.

FANELLI, JULIE V

41300 4TH STREET NORTH, #200 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33716
11300 4th St. N., Suite 200

City 5t. Petersburg FL l%ﬂ%

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, I am familiar with, and accept

the abligations of registered a| M
L A2 o1

o printed hame of registered agaMERd ive il apphcabe. DATE © 1 I

FILE NOW!!! 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. \/‘ UJ
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 3., ADDRESS CHANGES ONLY
DOCUMENT # K30508 -
TREET
NAME STRAWBERRRY RIDGE, INC. PHETONES
STREET ADORESS | 11300 4TH STREET NORTH, SUITE 200 CITY-ST- 2P
CITY-ST-2IP ST. PETERSBURG, FL. 33716
DOCUMENT # STREET ADDHESS
NAME ey g N . =
STREET ADDRESS e A N~ W
SreE CITY-ST-21P 050407 --01047--017 #5508, 75
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-§
CITY-81-27 S
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY- ST
CITY-ST-2P o
DOCUMENT # SIAEET ADDRESS
NAME
STREET ADDRESS
P CITy-8T-21P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-8T-2IP s

14, | hereby cartify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal tha information
indicated on this repor is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that |1 am a General Partner ol the limited partnership
or the receiver or t a empowered to exscute this report a8 required by Chapter 620, Florida Statures

/( %7 lt//é M. Steven Sembler 4 //7 /07 72‘15 775521~

STOHATURE AND TYPED OWRINTED NAME OF SIGNINGGENERAL PARTNER yiiTe Phons ¢

SIGNATUR

&




