STAPLE CHECK HERE
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-

2007 LIMITED PARTNERSHIP ANNUAL'REPORT o~ .
Due By May 1, 2007 FiL el
DOCUMENT #A29343

1. Enlity Name

INTERNATIONAL TREATS I, LTD. Z0OTHAY 10 AMI0: 58

SECRETARY OF STATE

TALLAHASSEE, FLGR!D»

Principal Place of Business Mailing Address
6327-A INTERNATIONAL DR. 6321-A INTERNATIONAL DR.
ORLANDO, FL 32819 ORLANDO, FL 32819
03282007 No Chg-LP CR2E0Q3 (12/086)
DO NOT WRlTE IN TH IS SPAC E 4. FEI Number Applied For
59-2985672 Not Applicable

s. Cenificale of Status Desirad | $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent -

21367 THE OAKS BLVD DO NOT WRITE
KISSIMMEE, FL. 34746 IN THIS SPACE

8. The above named entily subits this 5ta1ernem tor the purpose han: its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi: er% / V l// W/ﬂ( / /
e Q3/0
SIGNATURE (’ qviey 9,/ : 7

Signalure, lyped o printed name of registered agent and fitle If applicabls DATE

FILE NOWII! 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. a)
NOTE: General Partners MAY NOT be changed on the form; an amendment must be ftled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # L30506

HAME DOUBLE T CORPORATION
SIREET ADDRESS | §321-A INTERNATIONAL DRIVE qm r"; 1 i' __:: ij 3 :::? 15
cmv-5i-2¢ | ORLANDO, FL 32819 y

00 S0, 00
DOGUMENT 7

RAME
STAEET ADDRESS
CiTy-St-21p

DGCUMENT #
NAME

s oSS DO NOT WRITE

Ciry-ST-41F

socoueT s IN THIS SPACE

NAME
STREET ADDRESS
CITy-st-2IP

DOCUMENT ¢
NAME

STRELET AGDRESS
CITY-St-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITy-S¢-21P

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the information
indicated on this report is true and accurate and that my signature shall have jhe same | effact as if made under cath; thal | arn a General Partnar of the limited partnership

or the receivar or lrusiee empowerad (o execute this report as (equired i . Florida Sgatules /
SIGNATURE: ﬁ/j / Z < WC fales |/ L/ / L(/?r/ U7 407515 0785




