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2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A86000001240

1. Entity Name

APALACHEE ENTERPRISES, LTD.

FILED

2007 APR -5 M 9: 45

Principal Place of Business Mailing Address &2 SE
CRETARY
1222 WAVERLY RD ~B+2-HOFFIMAN-BR. “ﬁﬂ T Ai Y OF STATE
TALLAHASSEE, FL 32312 FALLAHASSEE £L-32312 U TALLAHASSEE, £1 0RIDA
B S s IR MMM TR
. 1222 W a,um/u Rd
Sulle, Apt. #. etc. Suite. Apt. #, elc. 03282007  Chg-LP CR2E003 (12/06)
pity & Siale City & State 4. FEI Number Applied For
Qﬂaﬁlfmseﬁ ; 7&/ 59-3392233 Not Applicable
B 7 "
% Country ZIDB(Q\B IC;Z CO? ld nl 5, Cenificaie of Status Desired O ?g'ggqafg(;"ma'
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent

2 HOFFMAN-BR— C\—\

OWEN WILDE, JUDITH NJGB " SAME

Sireet Address (P O. Box Number 15 Not Acceptable)

FALLAMAGSEE PI32342—

1222 Waverly Rdl,

City

Tallahassee ™ FL | “*3%3.2

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

SIGNATURE

Synature, yDed or ornlod name of reg siered agent and five i apolicania. DAIE
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. ﬂ[ /

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY /

DOCUMET STREET ADDRESS

NAME OWEN, WILLIAM C

STREET ADDRESS | 2803 RABBIT HILL ROAD

CiiY-5T-21P
CITY-51-21P TALLAHASSEE, FL 32312
—— OOO0SES05 160
NAME WILDE, JUBITH O STREETAOORESS Qa1 0~ 0ae--nne «:tn0 Nn
STREET ADDRESS | 1222 WAVERLY RD. CIY-ST-2IP
CIfY-$T-1P TALLAHASSEE, FL 32312
SICUMENT £ STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2P
Cily-87-2ip
UOCUMENT ¢ STREET ADDHESS
JAME
*STREET ADDRESS CIY-ST-2P
_CiTY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2IP
CITY-S1- 2P

14. | hereby cerlity hat the informanon supphed with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cenily that the information
indigatad on this reporl 1S rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partnar of the limited partnership
or the receiver or trustee empowered 10 execute this repor as required by Chapter 620, Florida Stautes

%m/ O Wl Tudith 0. Wilde _4[9f7 385 /422

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiima Phone ¥




