STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 ' FILED
DOCUMENT # A95000000657 ' Feb 09, 2007 08:00 AT
1. Enlity Namo
CARROLL DAVIDSON PARTNERSHIP, LTD. Secretary O.f State
Principal Placo of Busincss Mailing Acidross
3525 MURRELL ROAD, SUITE 3 3525 MURRELL ROAD, SUITE 3
o MR OMMIALIT
2. Principat Place of Business - No PO, Box # 3. Mailing Address :
Suite, Apl. #, elc. Suile, ApL. ¥, elc. 1st MOORE CR2E003 (10/06)
Cily & Slale Cily & Slalo 4, FEI Number Applod For
59-3334903 Nol Applicable
Zip Couniry Zip Country 5. Certilicalo of Stalus Dosirod O ?g';esq:\i?:;iona'
6. Name and Address of Current Registared Agent ] 7. Namo and Addrass of New Registerad Agent
Name
DAV'DSON, CAROLYN L Streot Address (P.O. Box Number is Nol Acceplable)
3525 MURRELL ROAD, SUITE 3
ROCKLEDGE FL 32955
City FL Zip Codo

8. The above named onlity submits this statement for the purpose ol changing its registered office or rogisterad agent, or both, in the Stato of Florida. | am famiiiar with, and
accept tho cbligations of regislered agent.

SIGNATURE

Signatura, typed or printed nama el rags terea agant and tile ! appleasle. DATE

SE e e e R e gt B § R et B “"'f‘ gL e ‘.;wlr e El B I I T S R T Skl e MG Haa T A P e e g, is"]
£ FILE.NOW.L!! l{ae,sls'ssgo.'_*tﬁ.lﬂor. May .14.?2007, feo will:be $900:. Poliale Make check paynhlg lo',F[orlda‘Pep?ﬂment~of !‘p{Ealo.z ¢
. " - ) v . Al m - L L Voa T * sr - LT R | Y - - LT B Co . . & - by . B

"

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 13, ADDRESS CHANGES ONLY
BOCUMENTF | pg5000028172 SIRET ADDRESS
HAME DAVIDSON ENTERPRISES, INC. HOOO00630368
SIRTET ADDRESS \J |
’ ; AIR 3525 MURRELL ROAD, SUITE 3 CIIY-81- 1P J2/20/07-30003~-002 S00. 00
Iv-S1-2P | ROCKL EDGE FL 32955 et -
DDCU.M[NI ¥ SIREET ADNRESS
NAMIL
STREEY ADDRESS CITY-S1- 2P
cITY-S1-7IP V
DOCUMENT # STREET ADDRESS
NAME - ‘
STRIET ADDRESS i T c|-wA SI-ZIP B o )
CITY-ST-2IP -
DO
MENT # SIREET AN SS
NAME
SIREET ADDRESS CITY-81-2IP
CIY-SI-2IP e
DOCI?MEN T# STREET ADDRESS
NAMI.
STREET ADDRESS CIry-SI-2)p
CITY-8I1-2IP -
DOCUMENT # STREET ADDRESS
NAME.
STRELT ADDRESS GITY- ST-£IF
CITY-S1-ZIP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained n Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report is true and accurate and Lhat my signalture shall have the same legal effect as if mado under oath; that | am a Goneral Pariner of the limited partnership
or the receiver or trusteo empowsred lo execuls this report as required by Chapter 520, FloncLB‘Slalules

e Da preas 2‘“',* MKL‘O:M,W
Oerad PM,WDMMPMW&/ 9{ 9 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daia Daytrma Phone #

SIGNATURE: 7"




