STAPLE CHECK HERE

2007 LYMITED PARTNERSHIP ANNUAL REPORT (AR) |
DUE BY MAY 1, 2007 FILED |

— .~
DOCUMENT # A96000001817 Apr 24,2007 08:00 AM
1. Enlity Namo
Secretary of State

7211 LTOD.
Princinal Place of Businass Mailing Address ‘
C/0 ADVANCE DEVELOPMENT CORP. C/0 ADVANCE DEVELOPMENT CORP.
21034 ROSEDOWN COURT 21058 ROSEDOWN COURT
2. Principal Place ol Business - No P.O. Box # 3. Maiing Address

Suite, Apl. ¥, olc. Suile, Apl. #, olc. 15t MOORE CR2E002 {10/08)

Cily & Slate Cily & State 4. FE{ Number Applicd For

65-0700678 Nol Applicable
Zip Counury Zip Country 5. Certificate of Status Dosired O gga' g;.iqa?;i’ﬁonal |

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Ageont ‘
Nameo

g%lgtls’Rﬂ)ESF g DﬂgyN‘l{l COURT Sreet Addross (P.O. Box Number is Nol Acceplable} i

BOCA RATON FL 33433

City FL Zip Code

8. The abovo namec entity submits this statemont for Ihe purpese of changing its regisiered office or rogisterad agent, or both, in the State of Flonda. 1am familiar with, and
accepl! the ohligalions of registered agent.

SIGNATURE

Signature, ynod or primed namg of registated ageni and Hlie il Bppicable. DATE

FILE NOW!!! Foe is $500. »~* After May 1, 2007, fee will bo $900. *~* Mako check payablo to Florlda Department of State.

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
OOCUMENT £ P96000080425 STREET ADDRESS
A 7211 CORP.
SIRETADURESS | 24034 ROSEDOWN COURT CITY-§1-21F
GN-SEIY ) BOCA RATON FL 33433 Hagonorsnga?
| r_ I ) T I

PV IREE ADDRLSS 0507007 -20015-007 500,00
NAME
STRECT ADDRESS CITY-Si-/IP
ClY- sl 1P -
nacl

MINT # STREET ADDRESS
I
SIRELT ADDHESS CIY - SE-7IP )
CITY-S1-218 o ‘
Docuy

MLNT £ STREET ADDRESS
NAME \
STREET ADDRESS CITY-81-21P
CAN-S1-710 IA-‘
NOCUMENT # STHEET ADDRESS
NAME
STRLET ADDRESS Clny-$1-7iF
CATY -$0-1'p
DOCUMINT ¢ SIREET ADDRESS I
NAME ‘ \
STREET ADDRESS CITY-s1-218
CATY-S1-2P o

14. | hereby certfy that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Stalutes. | further cortify that the inforrnation
inglicated on this repor! is Iruc and accurate and thal my signaluro shall hava the same logal effect as if made undar oalh; thal | am a General Pariner ol the limilad parinership
or the recaiver or lruslee empowerad 10 oxecule this raport as required by Chapter 820, Flerida Stalutes

SIGNATURE:W/ — Tolluay T UWIES 3),/633,/07 Sl -437 it

~~  MNATURE AND TYPED OR PRI SIGNING GENERAL PARTNGR Daytime Phone ¥



