STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
DOCUMENT # A95000000057 FILED
1. Entity Name
CAZENOVIA LIMITED PARTNERSHIP
20TAPR23 AMIJ: g
Principal Place of Business Mailing Adciess SECRE TA
C/0 HARRY C. BLUMENTHAL (/0 HARRY C. BLUMENTHAL TALLAHA Sg EEO‘?E I
33 E. CAMINO REAL APY. 404 170 JENNIFER RD. STE 240 -FLORIDA
BOCA RATON, FL 33432 ANNAPOLIS, MD 21401
e e R RRTEAL TG TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O ?eseggq lﬁ:ﬂ:&tional
L. .. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
| Hinee i |
BLUMENTHAL, HARRY C { v :;dtﬂ s (;l BﬂLN. /b\hqq { 5 Y gll)
at res: 0. Box Number is Not Acceptable
SSE. CAMNGREAL 4T 404 B FA SRl aer 48

BOCA RATON, FL 33432

“Mca RATI FL | §i533

8. The above named entity submits this statement for the purpese of changing its registered office ot registered agent, or both, in the State of Florida, 1am tamiliar with, and accept

the obligatigns gf registered ggent. / /
S|GNAWM A rew [ 6(“.-. T 'LL ‘ /ﬂ 7 "
Signature. priated name of IQEXE’N agent and itk if applicable. T N DATE //

FILE NOWI!It FEE 1S $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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 599259
STREET ADDRESS
NAME BLUMENTHAL LAW OFFICES, P.A. .
STREET ADDRESS | 170 JENNIFER RD. STE 240 CITY-S5- 7P
cmv-si-2p | ANNAPOLIS, MD 21401
DOCUMENT # STREET ADDRESS -_r‘ D l:l 1 D 1 B E: ;2 4 B ?
NAE 05/04/07--D1055--008  *+500. 00
STREET ADDRESS CITy-ST-2iP
CITY-$T-7IP e
DOCUMENT ¢
STREET ADDAESS
NAME -
STREET ADDRESS
CITy-S1-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP -
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CIiy-S7-2IP e

14. | hereby certity that the information supplied with this filing does not ﬁuatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a General Pariner of the limited parinership
or the receiver or trusles empowered to execute this repon as reguired by Chapter 620, Florida Stalutes

sionaure: L/ O Hors, C Blumen Yhal "/{a:/n 4/0-4%0- 545y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayume Phone ¥




