i

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

=
DOCUMENT #A93000000972 S FILED
1. Entity Name
CARRCOLLWOCOD BUSINESS PARK, LTD. ZUO] APR 3
0 AMI0: 20
Principal Place of Business Mailing Address TA LE CRE ?—AR Y DF S TATE
P.0. BOX 32092 P.0. BOX 32092 LAHASSEE, F LORIDA
LAKELAND, FL 33801-2092 LAKELAND, FL 33801-2092 :
TR [ LR T
5304 South Florlda Avenue | P,0. Box 5330
suite0s” Suite, Apt. #, etc. 04162007  Chg-LP CR2EQD3 (12/06)
City & State City & State 4. FEi Number Applied For
land, FL Lakeland, FL 59-3202258 Not Applrcable
33%% 3 8%;\")[ 32:‘;807 [Cjosugry 5. Certificaie of Status Desired Xl ?g.;iﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAYLESS, THOMAS R
92 LAKE WIRE DR.
LAKELAND, FL. 33815

Street Address gtﬁ Box Number is Nat Acceptable)
5304 Florida Avenue

Suite 404
City - Zip Code
fakeland FL | 538%%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agart and ttle if applicable, DATE

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

i

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.

A

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO0000009747 STREET ADDRESS i i
NAME BUSINESS PARK OF CAROLLWOOD, INC. 5304 South Florida Avenue, Suite 404
STREET ADDRESS | 92 LAKE WIRE DR. CITY-ST-2IP
CTY-ST-ZP | LAKELAND, FL 33815 Lakeland, FL, 33813
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-T-2P
DOCUMENT £ STREET ADDRESS KW .::
e skl 30
STREET ADDRESS o
CITY-51- 2P
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AUORESS
CTy-ST-21p
CITY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver or lrustee empowered 1 execute this report as required by Chapter 620, Florida Stalutes

Business_Par k of Cgf;‘?_ Inc.
SIGNATURE: - Frank M, Foster, Jr. 4/16/07 (863) 687-211%

slGNATU,Rﬁ AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Daylime Phone #

Daie




