STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ‘
Due By May 1, 2007 _ '

DOCUMENT # A92000000120 FILED

1. Entity Name
STUART TOWER OF MARTIN COUNTY, LTD.
07 JUN -1 AM g: 1~

Principal Place of Business Mailing Address T§ELC f‘:iEIITﬂE"\i\r QF S TA TE
719 COLORADO AVE 719 COLORADO AVE ALLAHASSEE FLoRpa
STUART, FL 34994 STUART, FL 34994

0RO

04182007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE rar=rom Appied For
65-0348632 Not Applicable
5. Ceriificate of Sialus Desired [ fi-;esq";"_ﬂ""“a'

6. Name and Address of Current Registered Agent

ety DO NOT WRITE
STUART, FL 34994 | IN THIS SPACE

8. The above named antil glementjopshe gurpose of changingAts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regiflered 3 //// /d% }/ /
SIGNATURE . Ad / { £~ ‘. Z

. L - L4
Signature), yg) eficl nadnfe of gfgisiered agent and iitle wlun’phc:sbln DATE

7
/ FILE NOWIlt FEE IS $500.00
After May 1, 2007, Fee wHil 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 fited to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCKUMENT L76981
NAME ZEREGA CORP
SIREET ADORESS | 719 COLORADO AVE 2001109421578

eur-sitr | STUART, FL 34904 D6/11/07--01032--015  ##500. 00

OOCUMENT ¢
NAME

SIAEET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

SIREET ADDRESS DO NOT WRITE

CiTY-ST-2P

COCUMENT £ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Si-2IP

DOCUMERT #
NAME

SIREET ADDRESS
CITY-ST-2iP

DOCUMEYT
NAME

STREET ADDRESS Q%

CITY-si®zip

14. | hereby centify thal the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered to execute this report as required by Chapter 620, Floricta Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #




