STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 - F“_ED

DOCUMENT #A95000001030
1. Entity Name
LBCC PROPERTIES, LTD. 200TMAR 19 AM 9: 28
_ ‘ _ SECRETARY OF STATE
Principa! Ptace of Businass Mailing Address TALLAHAS SEE. FL ORIDA
5603 CHUMUCKLA HIGHWAY P.0. BOX 3622
PACE, FL 32571 MILTON, FL 32572-3622
R ARG LR
Suite, Apt. #, etc. . Suite, Apl. #. atc. 02202007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
59-3329057 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O fi.;fqg«r::;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Raglstered Agent
Narme
MARCUS, HAROLD E JR.
5603 CHUMUCKLA HWY Street Address {P.O. Box Number is Not Acceptable)
PACE, FL 32571
City F LT Zip Code

8. Tha abave named entily submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Sigrature, typed of prmied name of registered agen: and Ltle it applicabie BATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 yid
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. [J{

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY | JAY
b
ME

z:;lé we | P95000052914 T ]

STREET ADORESS ' . : m‘e’.\'ﬁ

CTY-S1-2P | FEE—e—aREae

Cily-S1-2IP

DOCUMENT # Poc.'* oobco a9 ) O‘?
RAME BI ount Street anaﬂm.h Ine, STREET ADDRESS

i:ﬁ:E;:DDHESS P.o. .Boyx 333 CITY-51-2F
S I iVion, Fl- 325723479
DOCUMENT

STREET ADDRESS
NAME
STREET ADDRESS

TY-51.
CITY-ST-29 e
DOCUMENT £
OCUMENT STREET ADDRESS
HAME
STREET ADDRESS CITY-37-2IP
CITY-ST-2P -
DOCUMENT # y

STREET ADDRESS
NAME
STREET ADORESS

TV-§7- 2P

CIrY-§T-2P Fe
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y
cTY-ST- 219 e

14. | hereby certify that tha infcrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatéd on this raport is true and accurate and lhat my signature shall have the same legal eflect as if made under vath; that | am a Ganeral Partner of the limited partnership

or tha receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes
307 e Izt
Efate

Davure Phone &

SIGNATURE:

§,_ 91GNAFURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER I/
¥




