Y

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

L ]

SECRE TARY OF SiaTE

DOCUMENT #A31842 DIVISIGH OF CORFORATIONS
1. Ertity Name
CARRABELLE COVE, LTD. 07 AUG ’ 3 PH 2: 28
Prncipal Place of Business Mafing Address
5505 N. ATLANTIC AVE., SUITE 115 5505 N. ATLANTIC AVE., SUITE 115
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
| ]

R BT W RO RO TGO

Sulte, Apt. 4, stc. 5”'(‘;%‘2‘“;'(_ 22) A0T 05142007  Chg-LP CR2EQ03 (12/08)

Cly & Stale Cily & Slate 4. FEF Numbar Applied For

59-3119310 Not Applicable
Tp Courtry 332 32,/45 g Country 5. Cartificats of Status Deslred [ gg'gqudm"““’
8. Nama and Addraas of Current Roglstorad Agent 7. Name and Addrass of New Reglstered Agent
Name » 4 '_l

MCPHILLIPS, JACQUELINE ames K, neal
5505 N. ATLANTIC AVE., SUITE 115 Streat Address (P.O. Box Number & Not Acceptable)

COCOA BEACH, FL 32931

Po Box. 8273209
Mo e.pa Berch FL [£2% a0/

8. The shove nasned entity submiis this staterment for the purposa of changing ite ragistared office or registared egant, or both, in the State of Florda. | am familar with, and accept
the obligations ol mgistared agent.

SIGMNREM '8 I\L\‘.LD Q\gﬁ‘b\m B 1y

Sighathes, typwd or pried rees of ceghatorod egont ond ko ¥ spplcabls. t DA

FILE NOWIll FEE IS $900.00
On or after September 14, 2007, Fee will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changaed on the form; an amendment must be filed to change a general partnar.

STAPLE CHECK HERE

2 GENERAL PARTNER INFORMATION ) ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADORESS
RAME MCPHILLIPS, JACQUELINE P o Box. 3209
smeevanoness | 5505 N. ATLANTIC AVE., SUITE 115 S
onr-s-2¢ | GOCOA BEACH, FL 32831 B32932-/209
d STREET AODRESS
HAME /]
STREET ADGRESS s
CITY-ST-2IF ﬂ\(&
DOCLAENT 7 v
STREET ADDRESS
HAME.
CY-SI-r
CiIY-SI-2¢ e
DOCLRENT ¢ STREET ADDRESS GoLliEETE TS
NAME S A e AP e g ()
STREET ADDRESS SO K T gy et
CHY-ST-7P CITY-ST-DP
! STVEET ADDRESS
NAME
Ciry-§T-2P
CITY-SI-ZP i
DOTUMENT #
HE STREET ADDRESS
STREET ADDHESS
CiTY-51-2P
‘En'-sl'-m

14. | haroby certify that the infoermation supplied with thig filing does not S.mmy ter the examptions contained in Ghnﬂ:!er 119, Florida Statutes. | further certify that tha information
indicated on this repon & tnue and accurale and Ihat my s ro shall have the same | ofteci 85 if made under ceath; that | am a General Partner of the Emited partnership
o the receiver or lrustee empawerad (o execule this raport 9 required by Chapter 820, Florida Statutes

SIGNATURE: Q@Q«&% V‘-‘*&“@ %/Q/ 8F 3= T-HRD

SRQIHTIURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER




