STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

FILED

‘DOCUMENT # a27071 .
DOCUN JanSZZ, 2t007 OfSS(:OtAM
THORNBY ESTATES, LTD. ecretary o ate
Principal Placo of Businoss Mailing Address
1018 HERON POINT CIRCLE 1018 HERON PQINT CIRCLE
SO ARAELR AL
2. Principal Placo of Busingss - No P O. Box # 3. Maiting Addross
Suilo, Apt. #, olc Suite, Ap! #, olc. 15t MOORE CR2E003 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
22-2967000 Not Applicable
4 Counlry zp Country 5. Certilicale of Status Desired 4 ?g'ggq:::’;;'o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
’:SACE.?\AAE‘QSO?_T{AAEEEI? SEHVICES, INC-- Streot Adaress (P Q. Box Numbor 1s Not Acceplabla)
DAYTONA BEACH FL 32015
Cily FL | Zip Code

8. The above named ontity submits this statement for the purpose of changing iis registered oliice or registered agenl, or bolh, in the State of Florida. | am familiar with, and
accepl the obligations of rogisiorad agent.

SIGNATURE

Signature, tyned of prntad name ol iegslerad agent and Hile f aenkeabile DATE

FILE NOW!!! Feoe is $500. *»+ After May 1, 2007, fee wiil be $900. x++ Make check payable 1o Florida Department of State.

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.

T2. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
NOCUMINGEE | 993473 ST LT ADDI 85
NAKI THORNBY MANAGEMENT SERVICES, INC.
SIEHIADDAIES | 9018 HERON POINT CIRCLE CITY-S1- 7Ip
G 577 | DELAND FL 32724
EAO;:JME NT# S1RETARDIESS
SINEE 1 ADDR S N OO SET T3
J V-S4 01/24/07-80062-008 500.00
IDCUMIND # SIHLE T ADDHE S5
NAMC
SIRLTADDRESS CATY-S1-21P
GilY-Si-00 T
DOCUMENT # STROET ADDIE &S
NAME
SINETT ADDRESS CIY-sl1- 41
CHY-81-A11 " l
nocu
MNT 2 SIAEET ADDHESS
NAME
STRIFT ANDRESS GITY-81-2I1P
CIY-S1-/1P -
DOCUMENT 2 SIREE | ADDRESS
NAML
SINET ADDRESS CITY-51-21P
1Y -5I-71F —

14, | horeby cerlify that the information supplied with this fiing doos not qualify for the exomplions contained in Chaptor 119, Flonda Stalules. | furlnor certify that the informalion
indicated on Lhis report is true and accurate and thal my signalure shall have tho same legal offect as if mado under oath; that | am a General Partner of the limited parinership
or tho receiver or trusiee empowared to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPEQWOR PRINTED NAME CF SIGNING GENERAL PARTNER Date Bayime Phane ¥




