STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY-MAY 1, 2007

DOCUMENT # A96000000521

1. Enlity Namo

OMEGA 40 LIMITED

Prircipal Place of Business

1 §. KINGS ROAD
ORMOND BEACH FL 32174

Mailing Address

1 SOUTH OLD KINGS ROAD
ORMOND BEACH FL 32174

2. Principal Place ol Business - No P.Q. Box #

3. Mailing Addrass

Suite, Apl. #, cle.

FILED

Mar 13, 2007 08:00 AM
Secretary of State ‘

TR

Sulle, Apl. #. olc. 15t MOORE CR2E003 (10/06)
City & State City & Stalo 4, FE{ Number Applied For
59-1900225 Not Applicabla
Zip Count Count
unity o ounity 5. Ceriihcale of Stalus Desired [} $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Namae and Address ot New Registared Agent
Name

XYNIDIS, STEVE N
1 8. KINGS ROAD
ORMOND BEACH FL 32174

/

Stroel Addross (P.O. Box Number is Not Acceptablo)

Cily

Zin Code

FL

8. The above named ontity submits this gtate

accepliho obllgwﬁlered agen
SIGNATURE ___= (%]

nt for the purpose of changing its regisiered coffice or rogistered agent, or both, in the Stale of Florida | am familiar with. and

N « A\

3/ o7

Sngnm::v& IVD‘&G of n!ﬂalﬁ "ﬂ"‘eﬂ regsigrod Hm?t{hd g 1 appheahle

TDATE

FILE NOW!!!

Foe Is $500. #+x Aﬂ‘r May 1, 2007, fee will be $900. *+» Make check payablo to Florida Department of State.

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 filad to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
IDOCUMENT #
: SHILLT ADDRI 58
Nk XYNIDIS, STEVE
SILTABBHLSS | 4 o KINGS ROAD CIly-s1-Ap
Y-S0 | ORMOND BEACH FL 32174
DOCHUMENT # SINLET ADDRESS
NAME B
SIIFET ATDRESS IONOEESOE
S0 CITY- 1219 UOOODOEERDES
Ol 2 07 -_onnt tafnys o mn
DOCUMENT # ) o o N o
Y STRTFT ADDRE 8%
NAME
SIRTT ADDAT 55 ClY-Si-IF
CliY-SI-Ap -
POCUMENT #
SIN LT ADDAESS
NAME -
SIRELT ADDRI 88 CHY-sI-71P
CIFY-ST- P e
DOCUMENT 2
STREE] ADDRESS
NAME
STRFT ADDRESS CITY-$1-4iP
CITY-SI-7IP e
DOCUMINT #
. STAMTT ANDAISS
NAME
STRIET ADDRESS CIIlY-8I-7i
CHTY-S7-2IP .

14, | hereby certify that th infermalion supplhied with this filing does not qualify for tha exempiions contained in Chapter 119, Flerida Stalules. | further ceriify that the inlormation
indicatod on this report is lrue and accurale apd Ihal my signalure shall have the same legal eliecl as il made under oalh: hat 1 am a Genoral Pariner of the limiled partnership

or the receiver or lrusteo empowered 1o exaculp t

Y/

SIGNATURE:

report as required by‘(_:_hapler 620, Florida Statutes

U zz e

SIGNATRRE MADMTYRED DR PANTED MAME OF SIGNING GENERAL PARTNER

. |

Daytrne Phone #



