STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY SEPTEMBER 5, 2007

DOCUMENT # A30138

1. Entiy Name

SHANNON WOODS, LTD.

Principal Place of Business

3250 MARY STREET SUITE 306
MIAMI FL 33133

Mailing Address

3250 MARY STREET SWHTE 306
MIAMI FL 33133

FILED
17,2007 08:00 A

Au
%ecretary of State

ATt

2. Prncipal Place ol Business - No P.O. Box # 3. Maifing Addrass
Suite, Apt. #, etc. Suite, Apt #, etc. 2nd MOORE CR2EQD3 (4/07)
City & Slale City & State 4. FEI Number Applied For
59-1352643 Not Applicable
Zi Count Z Count iti
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

LEVINE, ALAN W ESQ.
1110 BRICKELL AVE.
7TH FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath,

in the State of Flarida. | am {amiliar with, and accept the obiigations of registered agent.

SIGNATURE

5.607.193(2)(b). F.5.. allows for the waiver of
the §100.00 late fea. By checking Lnis box,
tne limited partnership certities it did not

5y undlurﬂ 'vnuu o prwed name of rsgswwd AQEnt and LA apoicabis

DATE

receive prior notce. Fee to file is $500.00.

O

A GENERAL PARTNER THAT IS A BUSINESS ENTITV MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # |
oruME STREET ADDRESS
NAME PORT ORANGE G.P., INC.
STREET ADDAESS | 3250 MARY STREET SUITE 306 P —
CIY-ST-ZF [MIAMI FL 33133 HARRRRTRSS4-2
Tt S e Ve bt LI P Wi
z:;‘:MEN” STREET ADDRESS 08/ 17/07-80003-010 800,00
STREET ADDRESS CiOY-SI-2IP
TSI
CITY-51-21P
QCLMI
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-72IP
CIry-S1-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-29
CITY-ST-2IP -
DOCUMENT 4
STAEET ADDAESS
NAME
STREET ADDRESS CITY-S1-2IP
CImy-S1-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-2IP -

14, | nereby cenify that the inigrmation supplied with this filing doas not quaily tor Ihe exemptions contained in Chapler 11
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; mat I am a General Pariner ¢f the mited partnership or

the recever of trustee empowered to execule this

"SIGNATURE:

ort as required by Chapler 620, Florida Statutes

9. Florida Statutes. | further cartify that the informaucn

SIGNATURE AND {¥PED OR PRINFED(MEME OF SIGNING GENERAL PARTNER

Datg Daytma Phong 8



