2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENMNT #A93000000965

1. Entity Nama

T.5. MARGATE CO., LTD.

Principal Place of Business Mailing Addvess

FILED
Feb 26, 2007 08:00 A
Secretary of State |

/0 SOUTHERN MANAGEMENT & DEV., LP
P.0. BOX 11229
KNOXVILLE, TN 37939

925 SOUTH FEDERAL HWY
SUITE 425
BOCA RATON, FL 33432

LT

02062007 No Chg-LP CR2E003 {(12/06)
Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
' o ’ : 65-0437957 Not Applicable |

0 $8.75 Aaditional i

5. Certilicate of Status Desirad Feo Raquired |

6. Name and Address of Current Registered Agent

CLIFFORD L. WALTERS
802 11TH STREET WEST
BRADENTON, FL 34205

¢

'Do-NGT WRITE !
IN THIS SPACE |

: £ o X -
AT . . .
} 4 RO PR ¢ -

8. The above named entity submits this staternent for the purpose of changnng its registered office or registered agent, or both, in the State of Flor»da lam iamlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name of registered agent and (e if applcable,

DATE

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STAEET ADDRESS
ChY-ST-7iP

P94000085839

MARGATE CORPORATE, INC.

925 SOUTH FEDERAL HWY SUITE 425
BOCA RATON, FL 33432

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-§1-2IP

DOCUMENT #
NAME

STRFET ADDRESS
CITY-8T-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-sT-2Ip

STAPLE CHECK HERE

DOCUMENT #

a*.’

¢, RS vty

- H”“Brﬂba} 010 a:_n._'ﬁﬂg K

DO NOT WRITE:" i
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP \

th this filing does not qualify for the examptions contained in Chapter 119, Florlda Statutes. | further certify that the information
effect as if made under oath; that | am a General Partner of the limited parinership

re gRall have the same lega!l
i lﬁizmer 620, Florida Statutes

Treasurer

Z,\\OL\O’I (865) 584-4175

NAME OF L PARTNER

'\  SIGNATURE AND TYPED OR

Date Daytima Phona #

\ LTI

r_nnarf\ .

\¢_~]_.LI.. "



