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2007 LIMITED PARTNERSHIP ANNUAL REPORT Feb 26, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # A93000000443 Secretary of State

1. Entity Name
PALMETTO PROPERTIES LTD.

Principal Place of Business Mailing Address
516 LAKEVIEW ROAD, UNIT 8 516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756

A O T VSR

RO NOT WR%?EEN "THIS. SPA@E BRI by Applied Fai
R I . N SELTE L e pe C B P 59-3197177 Not Applicable

58.75 Additionai
Fee Required

5. Cerlificate of Status Desireo M

6. Nama and Addross of Currant Registered Agent

FLYNN, KEVIN T
516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756

o INTHIS:SPACE -~ .

8. The above namad entity submits this statement for the pwpose of changing its registered olfice o registerec agent, or both, in the Stale of Flerida. | am famihar with, and accept
the obhgations of registered agent,

SIGNATURE
Signawre, typea or prntad name of registered agent and Wtie ¥ appicable, DATE

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

A GENERAL PARTNER THAT I8 A BUSINESS ENTITY MUST BE REGISTERED AND AGCTIVE 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 )

DOGUMENT # L01000000034

NAME PALMETTO VILLAS, LLC
STREIT AGDRESS | 516 LAKEVIEW ROAD, UNIT 8
CIlv-57.212 CLEARWATER, FL 33756

. noann
LOCHMENT ¢ UL
NAME SRR =
STRFE] ADDRESS SCPT

GITY-51- 27

?S o

B 2013-508;

DOCUMENT 4
NAME

SIRELT ADDRESS
CITY-5T- 219

DO NOT WRITE.. -

DOGHMENT # H E
NAR .
STREEY ADIRESS '

CITY-§1-2P

IS SPACE -

N

DOCLMENT 4
NAME

STREET ADDRESS
CITY-5T-2t2

DOCLMENT ¢
NAME

ETREET ASDRESS
ony-si- 2P

14. | herevy certily thal Ihe infermation supplied with this hling does not qually for the exemptions contained in Chapter 119. Floriga Statutes. | further certify that the information
indicated on (his report is 1mue and accurale and that my signatute shall have the same legal effect as if made under oath that | am a General Partner of the limited partnership

0 NAME OF 815G

of the recever or trustee empgwerad [0 6579 this report as reguirec by Chapter 620, Florida Statutes
SIGNATURE: 7 i _KEVWT Fry Z- 25/ 727-449-1/%2

1t e General‘i"artnar




