STAPLE CHECK HERE

"~ -

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 Apl‘ 02, 2007 08:00 Al

DOCUMENT #A93000000830 Secretary of State
ECE)E%XEAEQOLDINGS, LTD.
Principal Place of Business . Mailing Address
13925 58TH STREET N. 13925 58TH STREET N.
CLEARWATER, FL 33760 CLEARWATER, FL 33760

SN S N . - | 01172007 No chgLP CR2E003 (12/06)

DO NOT WRITE IN THIS B8PACE ' =m0 e For
. o o ) - U o ° A. ’ ' 59-3195436 Not Apphcable
‘ - _- . . N A ‘ - - . l' ' 5. Ceriificate of Status Desired ?g'zgqﬁf;io“a‘
6. Name and Address of Current Registered Agent o -, ~

I{ggz%lgsl;RHEsDTREET N. | i | {}@ MNOT WﬁgTE
CLEARWATER, FL 33760 S IN THIS $$&{;§ |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S}afe of Florida. 1 am familiar with, 2nd accept
the obligations of registered agent

SIGNATURE

Sgnature, lyped or prnted name of registered agent and Ltle i appacable. DATE

FILE NOW!! FEE IS $500,00
After May 1, 2007, Fee will 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION L : :

DOCUMENT 4 P93000056239 -
NAME PORTA HOLDINGS I, INC, ] c —

* N P N ' ™ W o
oiv-S-2 | CLEARWATER, FL 33760 o HOD000eRs

STREET ADDRESS | 13925 S8TH STREET N Bt
' §b4 |
- 503,73

o
DOCUMENT 4 ’ ) 04410/ ﬂ?*"gi:fﬂ :
NAME . . ’ ) ) o :

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

S DO NOT WRITE

Cily-S1-ZIP

NAME o
STREET ADDRESS
CITY-§T-2P

DOCUMENT # . | ' . SN ?Hgg SP&QE -

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2F

DOGUMENT #
NAME

SIREET ADDRESS
Gy -51- 2P

14. | heteby certfy that the information supplied with this filing does not qualify for ihe exemptions contained in Chapler 119, Flonida Siatules. | further cerily that the information
indicaled on this report is frue and accurate and thal my signaiure shall have the same legal effect as if made uncer oath: that | am a General Pariner of the Iimited parinership

of the receiver or trusiee empowered to execute this repoll-4s required by Chapter 620, Florida Statutes
3/9.7/ o7 727 -5AY-Y837

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




