2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

FILED

DOCUMENT # A93000000749 .
DOCUM Apr 30,2007 08:00 Al
RAYSAL LIMITED PARTNERSHIP Secretary of State
Principal Piace of Business Mailing Address
405 SEVENTH ST, S.E. POST OFFICE BOX 232
o o Hll‘l” ‘l’l mll m“ ||W ||m ||H‘ ||‘” ||m ||”‘ ]II“ |m| ‘l“l" |‘ ‘ll‘
2. Frincipal Place of Businoss - No P.C Box # 3. Mailing Address
Suile, Ap1. 4, olc. Suile, Apt. #, elc 1st MOORE CR2E003 (10/06)
Cily & Stale City & Stale 4. FEI Numbor Applicd For
59-3197958 Not Applicable
Zie Couniry Zip Country 5. Ceriilicale of Status Desired E’ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namo
CAMP, JOHN C Stcot Addross (PO, Box Numbor is Nol Accoptablal
405 SEVENTH ST, S.E.
JASPER FL 32052
Cily FL | Zip Code

8. The abovg named enlly submils (his slalement for the purpose of changing its regislered oflice or registered agenl, or bolh, in the Slale of Florida | am familiar with, and
accept Ihe obligations of regislered agenl,

SIGNATURE

Signature, lyped of pnnlad name ol regstered agent and tdle it apphcadle. DATE

" FILE NOW!!! Fee Is $500.' *++ Aftor May 1, 2007, fee will be $800. ++» Make check payable 1o Florida Department of State. .

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUML
MLNT# SN 1ADON §5
WAL CAMP, JOHN C
SINTTADDRLSS | 405 SEVENTH ST., S.E. ey st-Ap
GY-SI-AP | JASPER FL 32052
o 1
DOCEMINY ¢ STRETTADDIT 88 .
NAME CAMP, ERCEL A HOOONO T 4559 -
] 55 -t 17T ‘ I,
SINEIADDLSS | 465 SEVENTH ST, S.E. CA-51- 21 05/17/07-80075-006 508, 7
U-SAM | ASPER FL 32052
DOCUMERT ¥ SIRLET ADIXL S5
HAMI
SIHETADDRISS S
CHY-ST- 7P ol
DOCUI
MENT 4 SIRITT ADDRISS
NAME
SUNCT ADIRESS
-SL
CIY-S$F-ZIP CiY-st-A
DOGU:
Mt SIREE | ADDRI S5
NAME
STRIEY AT S8 N
CHY-SI-2P Lihr-sl-a
" BOCUME
NT# STREET ADDRESS
NAME
SIRITTADDRESS V-1 AP
“GHY-81-/P A-S1-7

14. | hereby cerlify that the informalion suppliod wilh this filing does not qualify for the exemplions containod in Chapler 119, Florida Stalules. | furthar cartily thal the information
indicated on this report is Iruc and accurale and thal my signalure shatl have the same legal effect as if made under oath; that | am a General Partner of the imiled parthership
o tha recaivor or trustee empowered o axocuite this roport as required by Chapter 620, Florida Sialutes

SIGNATURE: ___ Qmatdnpsan  John CLaMp LLJ%,/U'T 35699 2-A%5

SIGNATURE AND TYPED OR PRINTED Nqi'e OF SIGNING GENERAL PARTNER Delc Daytrna Prane 4

.




