STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT #A31828
1. Entity Name
PRITCHETT DEVELOPMENT COMPANY, LTD.
2001 APR 23 M l1: 01

Principal Place of Business Mailing Address SECRETAR Y
6601 BAYSHORE ROAD 6601 BAYSHORE ROAD TALLAHAS SEEO i—f S%TE
NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, fL 33917 ! 10A
TR S R R ERAR TG

Suite, Apt. #, etc. Suite, Apt. #, eic. 04042007 Chg-LP CR2EG03 (12/06)

City & State City & State 4. FEI Number Applied For

65-0320803 Not Applicable
ap Country zp Country 5. Cenificate of Status Desired O gg;fq Sdr:;tional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
PRITCHETT DEVELOPMENT CORPORATION
6601 BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceplable)
NORTH FT. MYERS, FL 33917
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ﬂ /
SIGNATURE — - - f“

Signature, typed o printed name of registered agent and titke if applicatte, DATE I l

FILE NOWIl! 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.
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 # 1.13939
STREET ADRESS
NAME PRITCHETT DEVELOPMENT CORPORATION
STREET ADDRESS | 6601 BAYSHORE ROAD CITY-51-2P
CITY-57-2P NORTH FT. MYERS, FL
DOCUMENT # STREET ADDRESS [ }'LE'L!' Lo dé::‘}:::a L
o 05/04/77--01055--005  ##500. 00
STREET ADDRESS CITY-ST-ZIP
City-S1- 1P -
DOCUMENT # - STREET ADDRESS
NAME
STREET ADCAESS
CHTY-ST-29
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRAESS
CITY-ST-21P
CITY -5T-2ZIP
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-21P
CITY-85-21P

14. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shmil have the same fegal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or rusiee empowergs o exe?s f J_uéd by Chapter 620, Florica Sialutes
SIGNATURE: / /// " v @é/ﬁ 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Daytims Phone #




