STAPLE CHECK HERE

- v FILED
2007 LIMITEDDF:.J;RJJ:II\EHE!S’?PZ 3547NUAL REPORT Feb 08, 2007 08:00 AM

DOCUMENT #AS2000000265 ) Secretary of State
1, Entity Name
H.E. EHLERS ENTERPRISES, L TD.
Prnggpal Place of Susiness B Mailinb Adgress B ) -
423 ST, ANDREWS DR, 423 ST, ANDREWS OR.
BELLEAIR, F1, 33756 BELLEAIR, FL 33756
Sule. Apl, £, exc. Sule. Apt. , etc. 01092007  Chg-LP CR2EDQS (12/06)
City & Staie - T City & State ’ 4. FEI Number Applied For
55-3155836 | Mot Applicable
Zp Couniry Zp Eounlry 5. Certificate of Status Desirgd O $8.75 Adaitional
Fee Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
T - s ) tame
EHLERS, HERBERTE —
423 ST. ANDREWS DR Street Adcress (P.0. Box Mumber is Mot Acceniabie}
BELLEAIR, FL 33756 —
Cily T FL { Zip Code
8. The above named enlity submils this slatement far the purpose of changing its registered office o registered agenl, Orboth, in the State &f Florida. | am famifiar with, and accept
the cbhgations of registered agent. _ _ '
SIGNATURE ~ — — — - - -
Synature. iyped of preled name of fegatened agont and e i appicable. : - LI ST C&TE
FILE HOWII! FEE IS $500.00
After May 1, 2007, Fee will be $300.00 N
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY HOT be changed on the form; an amendment must be filed to change a general partner.
12, _GENERAL PARTHER WFORMATION 13. ADDRESS CHANGES QLY
DECUMENT #
STAELT ABDAESS
N EHLERS, HERBERT E * LOO0NEZa440
STREET ADDAESS | 423 ST. ANDREWS DR, - 02/ 1B/0T-B0015-020 500,00
GiTe-51-TF BELLEAIR, FL 33756
BOGUMENT # ) )
STREET ADDAESS
NAME EHLERS, MARY A
SYREET ADDRESS § 423 5T. ANDREWS DR. P
TY-§T- 19 BELLEAIR, FL 33758
DACLNERT ¢ STREET ADDAESS
NAME
SIRECT ADDRESS .5tz
ciTy-§T-2F St-ap
RUGURENT £ SIAEET ADDRESS
NAME
STRELT ADDRESS P s
TY-§1- 2P e
DOCUNTAT ¢ STAEET ADBRESS
HAME
STRELT ADDRESS £y -5T-2
£ITy -ST-IF e
DOCUMERT ¢ SYREET ADDAESS
HAME
STPEET ADDRESS - -
CiTY-57-2P 8t
14. § hareby certify that the Infarmation supglied with this fiing doss not qualify for the exermptions contained in Chapter 115, Fiorida SIAIGIES, 1 furlher cadit thal the infarmation -
indicated an this report is true and aceurate ang thal amy signature shall have the same legal eflect as if made under cath; that { am a General Partner of the timited partnership
or fhe recewver ar trustae empowered to exacute this report as required by Chapter 520, Florida Statutas -~ . ) - :
SIGNATURE: £ & FhS- ) -4s48
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER T Daytime Phona »



