2007 LIMITED PARTNERSHIP ANNUAL REPORT [AR]
DUE BY MAY 1, 2007 - ) FILED

PEQCNUM ENT # A32496 Feb 09, 2007 08:00 Al
. Entity Nama
Secretary of State
FAUSEL CAPE CORAL LIMITED PARTNERSHIP
Principal Place of Businoss Mailing Address
5500 OCEAN SHORE BLVD. P.O. BOX 2975
SUITE 100 ORMOND BEACH FL 32175-2975
| HRATRATRRT RN
2. Principal Place ol Businoss - No P O. Box # 3. Mailing Addross
Sunte, Apl. #, elc. Suile, Apl. #. elc 15t MOORE CR2E003 (10/08)
City & Stale Cily & Stale 4. FEl Number Applied For
58-3105151 Not Applicable
Zip Couniry Zp Counlry 5. Cortilicale of Status Dosrod ?g.:gqlﬁ:ﬂ"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nameo
%I&lﬁ'vggwégfnﬁ DA BLVD. #4 Sreol Address (P.O. Box Number is Nol ASGaptatio]
ORMOND BEACH FL 32174
City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its regislared office or regislerad agent, or bolh, in the State of Florida. | am familiar with, and
accepl the obligations of rogistored agent.

SIGNATURE

Signalure, lyped or prinied name of regstered agent and ldls 1l applicatle. DATE

T T e A Enn e R T T e e e s — N TR A
. FILE NOW! - Fee.is éssoo. ;*;-ﬁuAttoir Ma& .1.‘_?299?.ffoe;[wlll ?oursspg.ﬁ*«_ﬁg.ynke c‘hgck-payahlo.tn Flcrld%hnopartmelzt(of‘ s}“'?'ﬁfﬁ;
. S Lo, " SR I e PR T T v R p AT d i " 3 + aib IEE . I L N R T N B w0y IR A T

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
MENT SIRFET ANDRESS
NAME FAUSEL, WALTER H
SIRETADDRESS | 5500 OCEAN SHORE BL,#100 CITY-ST-2Ip
G-ST-A" | ORMOND BEAGH FL 32176 LIEVARE g
DOCUMENT # 'II:.FU'..:.U'.'ULFUL.'-J# : [y r
b SIFEET ADDRESS 02/ 20/07-80005-004 508,75
STRIF 1 ADDRESS cry-si-2w
Cify-sI-21p ‘
DOCUME
MENE STRCE3 ADDRESS
HANE
SIREET ADDRESS CITY-S$1 E’II;
CITY-ST-ZIP -
DOCUMINT & SIHECT ADDRESS
NAME.
SIREET ADDRESS CIY-ST-2IP
CITY-S1-21P -
DOCUMENT ¢ H SIREET ADDRISS
NAME
SIREET ADDRESS CITY-SI-21P
CITY-$T-71F -
DOCUMINT # SIREL] ADDRESS
NAME
SIREET ADDRESS CIrY-ST- 2P
CITY- ST-4ipP

14. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicatod on this report is true and accurate and that my signature shall havo the same lega! effect as if mado under cath; that | am a General Pariner of the limited parinership

or the receiver or lrusVLcn\c):mpowered teﬁeculq:hus roport as req:ig:lby Chaptor 79 FI}ida Stalulos F! L l , 1007
SIGNATURET WALTER. H. FAWSEL, Geneve) oy ot 3y 6-383%- 0559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrme Phong #




