STAPLE CHECK HERE

SE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A32485

1. Eniity Name
COMMONWEALTH ASSOCIATES, LTD.

Maiiir‘tg-Address
217 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

Principal Place of Business

217 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

Jan 11, 2007 08:00 AM
- Secretary of State™
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8. Name and Address of Current Registered Agent ) L. 7. Namg and Address of New Registered Ag;m - ———
Name
WRIGHT, WILSON W . -
247 SOUTH ADAMS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL l Zip Code

8. The above namad sntity submits this statemant for the purpese of changing s regisierad
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Norida. { am familiar with, and accept

Signatufn, yped o oramied neme of ragistered agent and bl if gpplivanky

FILE NOWINl FEE IS $500.00
Atter May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NGTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENEFAL PARTHNER INFORMATION 13. . oL ADDRESS CHANGES OhLY e
DOOUMINT §
STALST ADDRESS
HAME WRIGHT, WHLSON W
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14, | hereby certily that the information supplied wilh this fiing does nct qualify Tor the exemplions sontained in C?‘ﬁmr 119, Fords Statutes. | lurther cenify thal the information

ingicated on s report is true and accurate and that my signaiure shall hava the same fegal effect as if made u

by Chapter 620,

or the receiver of tustgs empowsred 1o execyls this repor! a8 requirg
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SIGNATURE: ,

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNIG GENERAL PARTNER

ar cath; that | am a General Pariner of the lirmiled partnarship
arica Statutes
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