ERE

STAPLE CHECK H

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT #AS6000000526
1. Entity Name
FLORDECO. LTD. 2007APR 25 AMI0: 50
Principal Place ol Business Mailing Address ASE CR E T%R Y 0 F S TATE 5
8359 BEACON BLVD 8359 BEACON BLVD TALLAHASSEE. FLORIDS
FT. MYERS, FL 33907 FT. MYERS, FL. 33907
PR PR 3 AR ETRAR
. Suite, Apt. #, elc. Suite, Apt. #, atc. 03292007 Chg-LP CR2E003 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

65-0671467 / Not Applicable
a Country Zie Country 5. Cenficato of Staws Desied 1 Engq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONIN, THOMAS R SR.

8359 BEACON BLVD Streset dir_%si(P.O Box Number is Not Accepiable) sz '

FT. MYERS, FL 33907 AN TAMIAM AN

*

CﬂYN' F—r M\{ &&5 FL | Z&Cgeﬁo 3

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Floricta. Fam familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed o pnted name of registered agent and bile it apphcable DATE
FILE NOWIIt! 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 GFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
52 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
e
DOCUMENT # P95000081349 STREE] ADDRESS
NAME INVESTORS TRUST, INC.
STREET ADDAESS | 8359 BEACON BLVD P
CIry-51-21P FT,MYERS, FL 33909
i f2 - 8 4 — [

DOCUMENT § Hiaari 119371
e PR 05AN9/07--01 005020 4503, 75
STREET ADDRESS
: CITY-ST-2P
CiTy-51-2p
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2IP
CITY-ST-21P
DOCUMERT £ STREET ADDRESS
NAME
STREET ADORESS CIry-S1-2P
CITY-ST-29
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CIy-§1-21P
CITY-ST-2iP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further ceriify thai the information
indicated on this report is true ang accurate and that my signature shall have the sama legal effact as if made under gath: that t am a General Partner of the limited partnership
or the receiver or trustee ampow lo exacute this«Eport as required by Chapter 620, Florida Statutes

& | A 39l e 229-93L - %Y

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Prane *

N

SIGNATURE:

4




