STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2007 FILED
*DOCUMENT # A96000001829 Apr 25,2007 08:00 AM
1. Entity Nama
Secretary of State
SIX E PARTNERS, LTD.
Prin¢ipal Placo of Businass Mailing Address
12334 SUMMEPQORT LANE . 12334 SUMMEPQRT LANE
RN WAIMRAIAAN b
2. Principal Placc-ol Bugainoss - No P.O Box # 3. Maling Address
Suile, Apt. #, elc, Suite, Apl. #, olc. 1st MOORE CR2E003 (10/06)
City & Slale City & Stale 4. FEI Number Applicd For
: 58-3402842 Nol Applicable
Zp Counlry Zo Country 5. Corlificale of Slalus Desired O ?g.;esqud;tmnal
6. Name and Address of Current Registeraed Agant 7. Name and Address of New Registerad Agent
Namo
E%%%@S%EE(A)QTCLANE Street Address (P.0. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL | Zip Code

8. The abovo named entity submits this stalement for the purpose ol changing i1s registered offico or registered agont, or both, in the State of Florida. | am famihar with, and
accept tha obigations of registered agent.

SIGNATURE

Siguature. typed ar pogd nama of regislered Agart and ile | applcatla, DATE

FILE NOW!! Fee is $500, +++ After May 1, 2007, fee will be $900. +++ ‘Make check payabls tc Florida 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
DOCUMENT
' STREET ADDRFSS
MAME « | ENGSTROM, DEAN C —
SIRTETADDRESS | 12334 SUMMEPORT LANE CIY-SI-ZiP HD0O0073087T
CITY-81-2IF WINDERMERE FL 34786 DE" )U'B,fl | f“l'“ »-“ il:":i ﬂ;—'ﬂ r:lﬂﬂ nﬂ
LOGUME .
CUMINL SIAFET ADDRESS
HAME ENGSTROM, MARY R
SIRETADDRESS | 12334 SUMMEPORT LANE CIEY-S]-2IP
GN-SIIP | WINDERMERE FL 34786 |
DOCUMENT
! STRECT ADDIE 55
NAME
STREFT ADDRESS CATY-S1-21P
IV -Si-2p S
DozY
WENT ¢ STRLET ADDRTSS
NAME
STREET ADDRE 55
CITY-ST-2P om-sk-ae
DOCUME
JMENT 7 STREET ADDRESS
NI
SIRLET ADDRESS c "
CITY-S1- 7P I-st-a
DOCU
MENT 2 STREET ADDRESS
NAME
SITELT ADDRESS .
CAY-81-2IP olrv-si-2ie

14. | hereby cortify that the infermalion suppliod with this filing dees not qualify for the exemplions contained in Chapler §19, Flonda Statutes. | furthar certify that the information
indicated on this report is truo and accurale and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership
or the receivor or frustee empowered o executa this report as required by Chapter 620, Florida Stalutes

SIGNATURE: _ Mg L %52;; (=27 07

SIGNATURE AND TYPED OR PR ED ME OF SIGMING GENERAL PARTNER Date Daytrme Phone 4




