STAPLE CHECK HERE,

2007 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)
DUE BY MAY 1, 2007

DOCUMENT # A96000001645

1. Enlily Name
CAPE HOUSE PROPERTIES, LTD.

FILED

B MR 23 AN I 06

Principal Place oi Business Mailing Address

SECRETARY OF STATE

B ([T

11512 EL CAMIND REAL, SUITE t00
4460 HODGES BLVD SAN DIEGO CA 92130

JACKSONVILLE FL 32224

2. Principai Place ol Busincss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #. elc. 15t MOORE CR2EQ03 {10/06)
Cily & Siala City & Slale 4. FEI Number Applied For
33-0721182 Nt Applicable
Zip Country Zip Counlry 5. Cerlificate of Slatus Desirod | $8'75 Addttional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F&L CORP Streot Address (PO Box Numbeor is Nol Acceplable)
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE FL 32202
Cily FL ‘ Zip Code

8. The above named enlity submits this statemenl Tor the purpose of changing s registered office or regisiered agent. or both, in the Slate of Florida, | am familiar with, and

accepl lhe obligalions of regislered agenl.

SIGNATURE

Signalre, (yped of phblag nzamge O OIS IEEa agutt and wile J angloatls LATE ﬂ
FILE NOW!! Fee is $500, »+~+ After May 1, 2007, fee will be $900, ~*»*» Make check payable to Florida Depaﬂmor"‘ State.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. Ly’ )/
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 12, ADDRESS CHANGES ONLY
TOCUMIND # FO6000004543 SIREET ADDIESS
NAME DOUGLAS ALLRED CO.
SIRLETADDRLSS | 11512 EL CAMINO REAL, SUITE 100 CHY SI-Ab
U s g AN DIEGO CA §2130
DOCIMIND 2 SIRE | ADDIESS LI IS Loy Qo s P R
NAMI W L S . IO 0T a0 D
STREET AIDRE S5 Y 8l p ) )
Y 1. 4112 o
DOCUMIN # SIRFET ADDHESS
I
SIREE T ADIBESS GIY SE AP
Ciry s1-71p "
DOCUMEN # SIKEET ADDR 55
NAML
SIRIL T ADDHESS S|P
ciy sl ap avea
DOCUMINT # SIRLL | ADINE 5S
NAME
SIRLE | ADDRESS Gy ST 2P
CITY-81- /1P o
DOCUMIND £ SIRLET ADDRESS
NAME
STRFET ADBHESS SIS Ap
CIY S1-/IP o

14. | hareby cerlily that the information supplied with this filing does not gualify for the cxemplions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicaled on this report is true and accurate and lhat my signature shall have the same legal offect as it made undor cath; that | am a General Partner of tho limited partnership

or the receivor or lrustee cmpowared 1o execul

npre & -

SIGNATURE:

his report as required by Chapler 620, Florida Stalules

Bryan D. furnam L Secrefuvy of GF 5/{/07 (6%) 743-02

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Nae [ayene Prane

¥

A2

2



