STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A93000000274

1. Entity Name

SYLVITE SOUTHEAST, LTD.

FILED

2001 APR -5 AH 9:39

Principal Place of Business

5151 S. LAKELAND DRIVE
SUITE 9
LAKELAND, FL 33813

Mailing Address

5151 5. LAKELAND DRIVE
SUITE 9
LAKELAND, FL 33813

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IRIVARR R AL

2. Principal Place of Bu;qiness -MNo PO, Box # 3. Malling Address .
00T W, Olive Street 1,07 W), Olive Street
Suitc, Apl. ¥, eic. Suite, Apl. #, ctc. 03262007  Chg-LP CR2E003 {12/06)
City & State . City & Slate . 4. FEI Number Applied For
Lo Kel &na Florida LoXeland, Florida 59-3169840 Not Applicable
5:% 3’/ 5 Coﬂg A élpé?IS Count(yéA 5. Certificate of Slatus Desired O Ei';?ql??e‘;mo"al
6. Name and Address of Current Registered Agent 7. Name and A of New R ed Agent
Name
VARN, WILLIAM LATANE
5151 S. LAKELAND DR. Sireet Address {*.O. Box Number is Not Acceplable}
STE. 9
LAKELAND, FL 33813
City FL | Zip Code

8. The above namad enlity submils this statement for the puspose of changing its registered
the obligations of regislered agent.

SIGNATURE

office or registered agent, or both, in the State of Flonda. t am familiar with, and accept

Signatute, typed of printed name ot

agent and Tle 1

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

< T

1

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 13. ADDRESS CHANGES ONLY
DOCUMENT #
V10134 STREET ADDRESS
NAME R.E. KELLY ASSOCIATES, INC,
STREET ADDRESS 5151 S. LAKELAND DR., STE. 9 eY-51-7P
Ciry-$1-7P LAKELAND, FL 33813
. ) SARLE L DL LSS L
- SIREET ADDRESS M4 A1 M7--N1041 MR 500 110
B T A S e S A A S 8 o &
STREET ADDAESS
Cry-si-21p
£IrY-§1-71P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREE] ADDRESS
City-S1-21P
CITY-$1-71P
DOTUMEN] #
SIREE! ADURESS
NAME
STREET ADDRESS
CIIY-SI-2P
{ITY-ST-2iP
DOCUMENT ¢ SIREE] ADDRESS
NAME
STREET ADDRESS
CIFr-81-21P
CITY-ST-71P
GOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-21P
CITY-S1-2P

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certily that 1he information
indicated on Ihis report is rue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of 1he limited partnership

or jhe receiver or trusiee empowaecme?repml as required by Chapler 820,
SIGNATURE:

Florida Stalules

310al0n  Qu3-0%3-1292

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




