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2007 LIMITED PARTNERSHIP ANNUAL REPORT FIL
Due By May 1, 2007 FD

DOCUMENT #A93000001232

1. Entity Name

ICOT LAND, LTD.

2007APR 13 M 1o: 07

SECRETAR Y or

] ¥ S P
— : - TALLAHASSEE, *‘LII%LE*
Principal Place of Business Mailing Address tRVIVIU
13925 58TH STREET NORTH 13925 58TH STREET NORTH

CLEARWATER, FL 33760 CLEARWATER, FL 33760

URVIERIR ARG

IR0

) 01192007 No Chg-LP CRZED03 (12/06)
30 NOT WRITE IN THIS SPACE « e Nomber Fopies For
— 59-3213460 Not Applicabie
5. Certificate of Status Desited Eg;zi:;f;f;"ona'

6. Name and Address of Current Registered Agent

#ILBJE:ZCSKSI!;:T[T-IE&‘?TREET NORTH m@ N{}T WR?{E
CLEARWATER, FL 33760 EN THES S?ﬁ@ﬁ

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE p' 0 &
A

Signanre, iyped o primed name of regaiedad agent ana e § appleanie. 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

DOGUMENT ¢ V40352
HAME ICOT CENTER, INC.
STREET ADDRESS N

cy-st-ap CLEARWATER, FL 33760

] )L e B S |
woowenrs |V TN TR TNC. 0471840701005~ Sy
STREET ADDRESS /\3‘}'2\5 s$T¥A S b N OETF 7

CITY-ST-2P GLE’A-MA]FE_ . IR760

DOCUMENT #
NAME

STREET ADORESS BQ N@T WRETE

TITY-S1-2IP

DOCUMERT # 3N THES ;SPAQE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-51-2P

DOCUMENT #
NAME

STREET ADDRESS
Criy-s7-ZP

14. | hereby certily that the infermation supplied with this filing does not qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this separt is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am a General Pariner of the limited partnership

ar the receiver or frustee empowered to execute this regort as required by Chapter 620, Flarida Stalutes
SIGNATURE: Q) K/ 3 /;7/07 7o 7-52Y-Y837

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING GENERAL P ARTNER Date Daytime Phone &




