STAPLE CHECK HERE

L) ~

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A92000000038 CILED
1. Entity Name 2
ROYAL PALM LAKES, LTD. !
OTHAY 18 AM S L
T AT HE STQ\IE

Principal Place of Business Mailing Address SEU\& F Ceer E{!‘ FLORIDA
3505 N. ATLANTIC AVENUE, SUITE 115 2505 N. ATLANTIC AVENUE, SUITE 115 TALL s ois
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
i N RO MR T

Suita, Apt. #, stc. Suite, Apt. #, etc.

04132007 -
2t /08 2t /DS Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3142341 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] Eeaa'giaf:;""”al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name - .
MCPHILLIPS, JACQUELINE Kiwepid L, Sames
5505 N. ATLANTIC AVENUE, SUITE 115 Streat Address (P.C. Box Number is Not Acceptable)
COCOA BEACH, FL 32931 -
SS505 N Atlantie. Ave., # /08
Cit -’ Zip Code
Epe.on Beasd FL | 55%%/

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 M K\N&n& "\f ?-5! 966;‘3.

Slgnage. Iyped or printed name of registered agent and litle if applicatle. DAE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Faee will be $900.00

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

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
OOCUMENT7 | V9698
STHEET ADORESS é -
NAME HERITAGE PARTNERS GROUP I, INC. 5595 N AblaNt/d Ave. # /08
STREET ADDRESS | 5505 N. ATLANTIC AVENUE, SUITE 145 o-st.ap -
Gn-st2P | COCOA BEACH, FL 32931
DOCUMENT # . s — —
000 STREET ADORESS SOO10371 585162
Po TP v DEP S i i) i Bk B ] ok B | AP ol 1 B ]
STREET ADDRESS [ AInTOEEN FOR B E Y000 L N Logh W) B [ S e )
GITY-ST-2IP airy-ST-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-37-2IP
CITY-51-2IP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2ZIP
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
LITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDRESS A
CITY-ST-21P CITY-ST-2IP QG‘J

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: Came ol , T poms Kuwdand W ga/oee 32-T00- Y90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date” Daytime Prione ¥




