- FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 23,2007 08:00 A

Due By May 1, 2007

Secretary of State
DOCUMENT # A93000001416 y
1. Entily Name
NICHOLS ASSOCIATES, LTD.
Principal Plece of Busingss Mailing Address
£357 W HWY 329 7963 SE 12TH CIRCLE
REDDICK, FL 32686 OCALA, FL 34480
s . ! - - L .. . ,: - i 03102007 No Chg-LP GCR2E003 (12/08)
',." DONOT WRITEIN THIS _SPACE 1 1‘ ; 4, FEI Number Applied For
VA e e P L . . R 65-0475639 Not Applicable
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- 6. Name and Address of \..umnl Raglatnmd Agent

NICHOLS, BILL

7903 SE 12TH CIRCLE e DO NOT WR'TE

OCALA, FL 34480 i o
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8. The above named entity submits this statement for the purpose of changing its registerad off ice or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnature, typed or prinied name ol regisiered apent and b If appicabia DATE

FILE NOWIII 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 changad on the form an amandment rnust be filed to change a general partner
12, GENERAL PARTNER INFORMATION : . « TR '
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DOCUMENT #
NAME NICHOLS, BILLY J
STREETADDRESS | 7963 SE 12TH CIRCLE
CITY-ST-2IP OCALA, FL 34480
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DOCUMENT #
NAME

STREEY ADDRESS
CiTY-ST1-2IP

DQCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

SIREET ADDRESS
CITY.ST-2IP

DOCUMENT #
NAME

SINLEY ADDRESS
CITY-ST-ZiP

STAPLE CHECK HERE

OOCUMENT #
NAME

STREET ADDRESS
Sily-81-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exempuons contained in Cha ter 119, Florida Stmules 1 Iunher cemly that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effact as if made under oath; thal 1 am a General Pariner of the limited partnership
or the recsiver or trustee empov?a exacute this raport as requnred by Chapter 620, Florida Statutes

Y,

SIGNATURE AND A¥FED OWPRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phona §

SIGNATURE: X




