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2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A33204

1. Entity Name

THE ENCLAVE (U.S.) LIMITED PARTNERSHIP

FILED

20T APR 30 A i0: 21

Principal Place of Business Mailing Address SECRE TAP Y _
4728 N. HABANA AVE., 11005 N. DALE MABRY HWY NY OF STATE
TAMPA, FL 33614 TAMPA, FL 33618 TALLAHASSEE, F LORIOA
01082007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE R Aoped o
59-3132893 Not Aoplcatie

0 $8.75 Aaditional

5. Certficaie of Status Desired
& Fee Required

6. Name and Address of Current Registered Agent

1005 1 DALE MABRY WY DO NOT WRITE
TAMPA,FL S50t _ IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typea of printad name of registerea agent and lide if apphcebla DATE

FILE NOWI! 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 |NFORMATION 7

oocumenT¢ | LO2000025805
A TAMPA MEDICAL PROPERTIES I, LLC
STREET ADDRESS | 11005 N. DALE MABRY HWY

CT-SI-2° | TAMPA, FL 33618 ST Y S

DOGUMENT £ oy =IO R Y Y. b
NAME o T
STREET ADDRESS
CITY-S1-1p

BOCUMENT §
NAME

e coness DO NOT WRITE

CIY-5T-2P

T "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2iP

DOCUMENT #
NAME

STREET ADDRESS
CHY-ST-2IP

atify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am a General Partner of the limited parinership

uired by Chapter 620, Florida Statutes
/’/7/2m (¥i3) 2¢5 -3¢

“BIGHATURE AND.TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Data Davtime Phoaa #

14. | hereby certify that the information suppli
indicated on this repoert is true and
or the receiver or trustee ampo

SIGNATURE:




