STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,-2007

DOCUMENT # A29897

1. Entity Name

STRICKLAND PROPERTIES, LTD.

Principal Place of Business

11935 RIVERHILLS DRIVE
TAMPA, FL 33617

Mailing Address

11935 RIVERHILLS DRIVE
TAMPA, FL 33617

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I il

T

Suite, Apt. #, etc. Suite. Apt. #, elc

04262007 Chg-LP CR2EQ03 (12/06)
City & State City & Slate 4. FEI Number Applied For
e 58-3003885 Nat Applicable
Zin Country Zip Country . . $3.75 Additional
5. Cedtilicate ot Status Desired | Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

KOCSIS, JUDY S

Kocsis, Judy S

11935 RIVERHILLS BOULEVARD
TAMPA, FL 33617

Street Addregs [P O Box Number is ccepl le)
11935 giyelFhills Drive.

City

T_am FL 'ZipCOde_;jJ&

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerecl

the ohligations of registered agent.

SIGNATURE

Kjent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priniea navne of registeren ugonl and wtle it upplicable

DATE

FILE NOW!!! FEE IS §$500.00
After May 1, 2007, Fee will be $800.00

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
DOCUMENT 4 STREET ADDRESS . Y
NANE KOCSIS, JUDY § ' 11825 River hills Drive
STREET ADDRESS | 11935 RIVERHILLS BOULEVARD CITY-57-71P
CIV-ST-ZF | TAMPA, FL 33617 7 a MI% -4 226 /7
mumn STREET ADDAESS '-—"j 1 (s F'” = ‘- 4|:L:' -
STREET ADDRESS
CITY-ST-2IP
CY-ST-2P
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-§T-21P
CrY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cuy-Si-2p
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP e
_{
DCOGUMENT # STREET ADORESS
NAME
STREET ADDRESS (. R'\
City-51-21p
ciry-s1 dip

4.1 héreby certify that the information supplied with this filing does not qualify for the exernptions contaned @ Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limitec! partnership

or tne receiver or trustee empowered 10 execuls this report as required by Chapter 620,

SIGNATURE: _ (v dy S tl\/Ot'af;s

Flarida Statutes

‘//27/;7 ¥13-95§-JAY L

S|GHATURE ANDHPED OR PRINTED NA‘*E OF SIGNING GENERAL PARTNER
H

Daytme Prona #




