STAPLE CHECK HERE

2007 LIMITED PARTHNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 29, 2007 08:00 AM
DOCUMENT # A95000001536 SR Secretary of State

1. Entity Name
TONY FERNANDEZ ENTERPRISES, LTD.

Principal Place of Business Mailing Address
4600 NORTH HABANA AVE., SUITE 16 4600 NORTH HABANA AVE., SUITE 16
TAMPA, FL. 33614 TAMPA, FL 33614
01232007 No Chg-LP CRZE003 (12/06})
DO NOT WRITE IN THIS SPACE & e Aopied Fo
59-2413335 Not Applicable

$8.75 Additionat

5. Certficate of Status Desired [} Fea Required

6. Nama and Addrass of Current Registerad Agent

FERNANDEZ, ANTHONY A
4600 NORTH HABANA AVE., SUITE 16 . DO NOT WRITE

TAMPA, FL 33614 IN THIS SPACE

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

SIGNATURE

Signatury, typed o printed nama of regisiered agent and inle il applicable. DATE

FILE NOWIII FEE 18 $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 #
NAME FERNANDEZ, ANTHONY A

STREET ADDRESS | 4600 NORTH HABANA AVE., SUITE 16
Cy-St-2ip TAMPA, FL. 33614

DOCUMENT #
NAME FERNANDEZ, STACY R 7 ,J’H%?BI%?E%]

STREET ADORESS | 3509 WEST PALMIRA AVENUE
CiTY-5T-209 TAMPA, FL 33629

310
S5-014 508,75

-

DOGCUMENT #
NAME FERNANDEZ, KIMBERLY K

STREETADDRESS | 4214 WEST PALMIRA AVENUE Do N OT WRITE

CITY-5T-7P TAMPA, FL 33629

DOCUMENT # IN THIS SPACE

NAME FERNANDEZ, CHERYL L
STREET ADDRESS | 10200 GANDY BLVD., #1329
Ciry-ST.21P S8T. PETERSBURG, FL 33702

DDCUMENT #
NAME

STREET ADDRESS
cry-sr-zip

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-2I

14. | nereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated an this repor is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limiled partnership

or the raceiver or trustee emp exscute this as required by Chapt orida Statutes
7 “tas Daytime Phone #




