" STAPLE CHECK HERE -

$007 LIMITED PAR':I'N_ERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — Apr 16,2007 08:00 A

DOCUMENT # A95000000051

1. Entity Name
MITIGATICN SOLUTIONS, LTD.

Secretary of State

Principal Place of Businass Mailing Address
7220 FINANCIAL WAY, SUITE 400 ' 7220 FINANCIAL WAY, SUITE 400
JACKSONVILLE, FL 32256 JACKSONVILLE, FI. 32256
‘ 04092007 No Chg-LP CR2EQ03 (12/06})
DO NOT WR'TE IN THIS S PACE . 4. FEI Numbar Applied For
59-3296069 Not Applicable

I ! $8.75 sdditional
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Currant Registarad Agent

ALLEN, LAURA HENRY \ 1
7220 FINANCIAL WAY, SUITE 400 DO NOT WRITE

JACKSONVILLE, FL. 32256 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o o o
T 2

SIGNATURE RS2 =R E =00l 5,
Signalurs, typed o pieded ruma of reQritenad agent and tithe If spplicable:

PILE NOWII! 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 Parthers MAY NOT be changed on the form; an amendment must be filad to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P94000013173

NAME MITIGATION SOLUTIONS, INC.
STREET ADORESS | 7220 FINANCIAL WAY, SUITE 400
chy-§r- a9 JACKSONVILLE, FL 32256

DOCUMENE #
NAME

STREET ADDRESS
Cry-ST-2p

DOCUMENT ¢
NAME

o DO NOT WRITE

Ciry-§1-21?

, | IN THIS SPACE

NAME
SIREET ADDRESS
cIy-s1-2p I

DOCUMENT #
NAME

STREE] ADDRESS
CayY-51-2iP

UOCUMENT #
NAME

SFRELT ADORESS
CITY .S7-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shail hava the seme legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee epapowered, to execute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: 0l L Moy L///?/b/ﬂ“l DY e 500,

IIOWURI AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Craytime Phona #




