STAPLE CHECK HERE

-~ FILED

2007 LIMITED PAIiTNERSHIP ANNUAL REPORT Apl‘ 09, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # A96000000431 Secretary of State
1. Entity Name

ETHEREDGE LIMITED PARTNERSHIP

Frincipal Placa of Businass Mailing Address
3261 US HIGHWAY 441/27, #A1 3267 US HIGHWAY 441/27, #M1
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FI. 34731
03282007 No Chg-LP CR2E0D3 (12/06)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0760598 Not Applicabla

0O $8.75 additional

5. Ceruficate of Status Desired Fee Raquired

6. Name and Addrass of Currant Registerad Agent

ETHER , ARD K
5281 DS I IGHAY 3187 HAT DO NOT WRITE
FRUITLAND PARK, FL 34731 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing 1ts registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
tha obligations cf registerad agent.

SIGNATURE

Sigrature, Iyped or printed name of registered agen! ana urle f applcabie OATE

FILE NOW!! 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 # FO6000019178

NAME CHELEKIM, INC.

STREET ADDRESS | 3306 B SOUTH UL.S. HIGHWAY 441727 i} .
om-SI-aF | FRUITLAND PARK, FL 34731 LO00DEIESES

04,13/07-80022-006 500, 00

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

s ooess DO NOT WRITE

CITY-ST-21P

DOCUMENT # IN TH Is SPAC E

NAME
STREET ADDRESS
CITY-S1-21P

DOCUMENT #
NAME

STREET ADDRESS
ciry-g1-21e

DOCUMENT #
NAME

STREET ADDAESS
CITY-S1-2iP

14. | haraby certify Ihat tha information supplied with this fiing does not qualify for the exerplions conlained in Chapter 119, Flonda Statutes. | further certify that the information
inckcated on 1his report is rus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad 1o execule this report as required by Chapter 620, Florida Staiutes

smnmune:ﬁ L g‘——-—— L2807 220014,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Daytwne Phone #




