STAPLE CHECK HERE

i
- 4

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Jan 23,2007 08:00 AM

DOCUMENT #A95000001849

1. Entity Name

ARBUTINE ASSOCIATES LIMITED

Secretary of State

'Principal Place of Business

i 1350 WEST BAY DR

Mailing Addrass

784 CORTEZ AVE.

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

1

DO NOT WRITE IN THIS SPACE

AARTREAR RN

01112007 No Chg-LP CR2ED03 (12/08)
4. FE| Number Appliad For
58-3351118 Not Applicable
$8.75 aduitional

5. Centificate of S1alus Desired O

Fee Raquired

8. Name and Addrass of Current Reglstered Agant

ARBUTINE, PATRICIA L
784 CORTEZ AVE
BELLEAIR BLUFFS, FL 33770

DO NOT WRITE
IN THIS SPACE

B. The abave named enlity submits this statamant for the purposa of changing its registered office or registered agent, or bath, in tha State of Florida, § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of pnntad name of regisiarad agsnt and Lte i apphcable

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foe will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: Gensral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENY #
NAME ARBUTINE, MILLER B TRUSTEE
STREET ADDRESS | 784 CORTEZ AVE

CITY-5T-2IF BELLEAIR BLUFFS, FL 33770

DOCUMENT #
NAME ARBUTINE, PATRICIA L TRUSTEE
STREET ADDRESS | 784 CORTEZ AVE

CITY-ST-2IP BELLEAIR BLUFFS, FL 33770

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cily-31-21F

DOCUMENT #
NAME

SIREET ADDRESS
CITy-S1-2IP

DOGUMENT #
NAME

STREET ADDRESS
CITY-S3-2IP

IOGOO0S 5525
u1sthDT e a4 259, 00

DO NOT WRITE
IN THIS SPACE

Lo00oN5a9253
D12 AT B

2
UNE0-005 250, 00

14. 1 hereby certify that the information supplied with this filing does not c1uahfy for the examptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
all hava tha same (e al effect as if made undar oath; that | am a General Partner of the limited partnership

indicated on this report is true and accurate and that my signatura sh
or the receiver or trustee empowsrad 10 execute this report as required by Chapter 820,

SIGNATURE: 1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

bl Voso7

Dais DRayime I’r’\one ]

72A7-65/~6F



