STAPLE CHECK HERE

'2'00'7‘LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

' DOCWUMENT #A33465 )
35&% r:Ja‘(r.‘r.]liilF’F’ER ASSOCCIATES, L.P.,% Kﬁ

FILED

SECRET A o
Principal Place of Business Mailing Address [‘b"‘[(':r(‘g,! Hﬂ‘ili_t’F_b | A TE
4710 BISENHOWER BLVD., SUINTE C-1 4710 EISENHOWER BLVD., SUITE C-1 Altarisagg B OHDI:\
TAMPA, FL 33134 TAMPA, FL 33134
01042007 No Chg-LP CR2E003 (12/06)
DO N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
59-3141595 Not Applicable

0 $8.75 additional

5. ificate of Status Desired
Cerlificate of Status Desire Fee Required

6. Name and Addrass of Current Registered Agent

2\7"31%AIIE\TSSI,EQH£H’ER BOULEVARD , SUITE C-4 DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

8. The above named entity submits this statemeni for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o prmted name of registered agert and title f applcable DATE

FILE NOW!!! 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

DOCUMENT # P40631 — I
NAME CLIPPER ‘a2 CORP. SION103s05258

STREET ADDRESS | 4710 EASENHOWER BLVD,C-1 05/31/07--01027~-003  **500., 00
CT-SZP | TAMPA, FL 33634

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CiTy-ST-2P

DOCUMENT ¢ |N THIS SPACE

NAME
STREET ADDRESS
CITy-ST-4f

DOCUMENT #
NAME

SIREET ADDRESS
CITY-81-dIF

DOCUMENT ¢

NAME Ql
STREET ADDRESS
CiTy-§I-21P Q‘

14. | hereby certily that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad to execuie this report as required by Chapter 620, Florida Statules

SIGNATURE: /e ™= K [Hepver dleofo]  B13-389-&55¢]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER d&le Daytime Phong #




