STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 p— F“..ED

DOCUMENT # A96000000660

CFEITLTD. 200TAPR-S AM 9: 46
SECRETARY OF

Principal Place of Business Mailing Address TA L L A H A S SEE -rFL B‘F\E‘l"gﬂ

8711 PERIMETER PARK BLVD., SUITE 1 8711 PERIMETER PARK BLVD., SUITE 11

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

000 VO ERACR

03062007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE + PN

Applied For
59-3371376 Not Applicable
5. Centificate of Status Desired i ?i'zesq"::’:dma' .

6. Name and Address of Current Reglsterad Agent

g$1R1T1'1D ggé\él\DIIECTER PARK BLVD. DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE N
Segnature, typad o DRnted nama of registared agent and tita I appecatie DATE ’\ /

FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 1
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnar.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
HAME FORT, DONALD G ) £|._1_l:| % o2cs
STREET ADDRESS | 8711 PERIMETER PARK BLVD., SUITE 11 nasir Ar--1042-
CITY-ST-ZP JACKSONVILLE, FL 32218

b

554
1 #¥50R. 75

1
-0

[y

DOCUMENT #
NAME

STREET ADORESS
CIY-ST-2IP

DOCUMENT #
HAME

STReE Ao0ess DO NOT WRITE

CITY-8T-21P

SocET 1 IN THIS SPACE

NAME
STREET ADDRESS
cy-s1-2Ip

DOCUMENT #
NAME

STREET ADDRESS
CIry-§T-21P

DOCUMENT #
HAME

STREET ADDRESS
CiTY-5T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered ta execute this repogt as required by Chapter 620, Florida Statutes

SIGNATURE: onedd C. Fork 3lzalos  acuui-colY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phans &




