STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May™, 2007

DOCUMENT # A95000000555

1. Entity Name

MYSTIC POINTE ! LTD.

FILED

200TAPR 30 AM 9: o3

Principal Place of Business Mailing Address SECRE TA R Y OF S T
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE ATE
Nng%rgRY. EL 325}:59U NEWBERRY, FL 32669 TALLAHASSEE, FLORIDA

MRFARTIOR

IR

01032007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e Aepied o
' 59-3413037 Not Applicable
- ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

L e,

— e e - Namg-.. - - - -
g&\gss :‘;‘?V-{I.EEQ'PHMAVENUE Strel‘et Address {P.O, BDQoéNIQl-I:emeITE
NEWBERRY, FL 32669 ) )

IN THIS SPACE

Cily F L Zip Code

B. The above named entity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the State of Plarida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE ﬂ

Signature, lypad or panted name of registered agent and titia if applicatle. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $3800.00

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 INFCAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ AZ5000000823 ’
. s STREET ADDRESS
NAME TEAMSHERFAOEAFE- _DaVIS Hefibgﬁ, 3.
STREETADDRESS | 20725 S.W. 46TH AVENUE CITY-ST-2IP
CITY-ST1-21P NEWBERRY, FL 32669 ’ — — —
N TR ] =g gy L= I oy
F— et A Rl R s S
oy SIS ROORESS 08/ ST~ -01005-0T7 G600, 10
STREET ADDRESS
Ciy-S1-2p
CITY-ST-2IP
m‘:“ﬂ”' SIREE} ADDRESS - -
s DO NOT WRITE
_— IN THIS SPACE
HAME .
SIREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS i
‘ CITY-ST-ZP
Ciy-8r-2p .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TS 2P
CITY-ST-21P o

14. ! hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frus and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or (he receiver or trustes empowered o execute this report as required by Chapter 620, Florida Statutes

) e |
SIGNATURE: ﬁ’ W Stefan M. Davis January &, 2007 352-472-7773

SIGNATIﬁ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phore #

/



