STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED

DOCUMENT # a96000001777 Apr 13,2007 08:00 Al
1. Entity Name
. Secretary of State
CHOPCO OUTDOOR ADVERTISING, LTD.
Principal Place of Busingss Mailing Address
7747 NW 176TH LANE P.O. BOX 1004
REDDICK FL 32686 77747 NW 176TH LANE FAIRFIELD
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apt. #. Clo 1st MOORE CR2E003 (10/06)
Cily & Stalo City & Stale 4. FE! Numbor Applied For
59-3409887 Not Applicablo
Zp Country Zip Counlry 5. Cortificare of Status Ocsrod B gi.ggqag;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

EDWARDS, JOHN MARTIN
7747 NW 176TH LANE

Street Address (P.Q, Box Numbaer is Not Acceotable)

REDDICK FL 32686

City FL Zip Code

8. The abovo named enlity submits this statement for the purposo ol changing its registorod office or registercd agoni, oz both, in 1ho Stato of Florida | am familiar with, and
accopl tho obhigalions of regisierad agent.

SIGNATURE

Signature, typed or printzd name of reqisisred agent and ttle f apphcable DATE

TR

PO I S K R e e I T A
t_IfILE:NOW‘!!!‘L Foe'ls s&oo:ggﬁyr*gAftér,qu;1.3201:!:Ektdoe‘»‘;,wl‘lljhe;sgpo.‘ém
H K . YT e oab FIREY AT EE NPT SR B ELTRRTE IR + ERTE

D T o R L e S A TR
Make icheck payable:to'Florida'Department.of State.’;
R R TR 1 ] ‘,J!: LI R A A S ) 3 [k

¢ s

3

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # B SIREE] ADDRESS
NAME " | EDWARDS, JOHN MARTIN
STRETADDRESS | 7747 NW 176TH LANE CITY-ST-71P
Cf-ST-2P | REDDICK FL 32686
DACUME

MENT 4 SIREET ARDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2IP —
DOGUMENT #

STRELT ADDRESS

HAML
STREET ADDRESS CITy-SI-ZIP
CITY-SI-ZIP - = =
DCCUME

MENT £ STRELT ADDRESS
NAME,
STREET ADDRESS CITY-SI-ZIP
CiIY - 81-ZIP -
mm!mnn . STREET ADDRESS l__]i]i:ll:ll:l[l?l:lE 5a e
N A4 /224 /0730035015 500,00
STREET ADDRESS CiTY-S3-2IP
CITY-ST-2IP
DGCUMENT # SIRFET ADDRESS
NAME '
SIREET ADDRESS CITY-ST-2IP
CIY-SI-21p '

14. | hereby cerlfy that the information supplied with this filing docs not qualify for the oxomplions contained in Chapter 112, Florida Stalutos. | furtner cerlify that the information
indicaiod on tnis roport 1s ruoe apg accurate and that my signature shall have the samo legal affect as it made under oath; thal | am a Goneral Pariner of the limited partnership

or lho recever or lrustee empo 620, Florida Statules

ed 1o execule this report ag required by Chap!
Y % 4-2-07

#ﬂuns AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dot Daytme Prong 4

SIGNATURE:




