STAPLE CHECK HERE

2007 LIMITED RARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 16,2007 08:00 AM

DOCUMENT # A95000001358

1. Entity Name
FLEMING ISLAND BUSINESS CENTER LTD.

Secretary of State

Principal Plage of Business Mailing Address
1590 ISLAND LANE, STE, 28 1590 ISLAND LANE, STE. 28
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
== A G
o ) , : ’ o 03162007 No Chg-LP CR2EQ03 (12/06)
DO NOT WHITE 'N TH IS SPACE ! 4. FE| Number Appiied For
) 56-1941401 Not Applicable

! : .o . L T

O $8.75 Additianal

3 ifi f i h
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Raglstared Agent

B

O'CONNOR, JOHN W DO NOT WRlTE o

1590 ISLAND LANE, STE. 28

ORANGE PARK, FL 32003 o IN THIS SPACE

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

SIGNATURE

Signature. typad ¢r printed nama of ragistarsd agent and titla Il appicable DATE

FILE NOW!II 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # F47768 L
NAME O'CONNOR DEVELOPMENT CORPORATION e
STREET ADDRESS | 1590 ISLAND LANE, STE. 28
omy-5T-2P | ORANGE PARK, FL 32003

IR .
' [ T R

DOCUMENT # o P

o C oooan7iiad
STREET ADORESS E ST g.qgggggﬁ_m:gmn?.?-qatlsgSIQO.@OU -

CITY-ST-2P - Lo e

DOCUMENT #
NAME

STREET ADORESS SRSRRE . DONOT WRITE N "

CiTY-ST-2IP

DOCUMENT 7 _ ; IN THIS SPACE ‘ .

STREET ADDRESS
CITy-ST-2IP

DOCUMENT # NN e < ‘., e
NAME ' ’
STREET ADDRESS
CTY-ST-2P

DOCUMENT # 2 A
NAME

STREET ADDRESS
CiTY-5T-2

oy , . . . e .
.. oo . i R
{

14. | hereby cerufy that the information supptied with this filing does not c‘ualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership
or tha receivar or trustee gmpoweared to exacute this repogt as required oy Chapter 620, Florida Statutas

LRl Blon 6P H3/°7  go¢/215-7515

IAME OF 5IGNING QENERAL PARTNER Date Daytma Phena #

SIGNATURE:

|




