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

DOCUMENT # A96000002378 °

1. Entity Name

.-“J

HAZEL W. SELZ PARTNERSHIP, LIMITED

Principal Place of Business

PO BOX 311
TAMPA FL 33606

Mailing Address

PO BOX 311
TAMPA FL 33606

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc

- Uk
SECRE TARY pe o
DIVISION ©F corlenia e

RO Uk

Sulle, Apt. #, cle 1st MOORE CR2ECO3 (10/06)
Chy & Slale City & Slate 4. FEI Number Applicd For
59-3416542 Not Appiicable
i Counl Zi
e euntry v Country 5. Cerbiicate of Staius Dosired O 38.7545\_ddm0na|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

VALDES, ROBERT E JR.
5552 CANNONADE DR
WESLEY CHAPEL FL 33544

Streel Addross (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and

accepl the obligations of registered agenl.

SIGNATURE

Signature, typed or primea nome of registetas agent ana tile 1t applicavle

EATE

FILE NOW!! Fooe is $500. »*x After May 1, 2007, fee will be $900. +++ Make check payable to 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.

[

13, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY L.
DOCUMENT # STREET ADDRESS 7
NAKL PLUMMER, JANIE W Lo.Box 3 1/
STREET ADDRESS

2602 MORRISON AVE. CITY-SI-2IP lay'd P
CIY-STIP | TAMPA FL 33629 TAm PR £ T3¢0/

7

QOCUMENT # STREET ADDRESS
WE VALDES, ROBERT E., JR., TRUSTEE
tzTRE[I‘ADDR[SS PO BOX 311 CITY-ST- 7P
CsTAP | TAMPA FL 33601
DOCUMENT # STREET ADDRESS
NAME. —_—
STHE T ADLRESS CITY-S1 IIP.
CITY -SI- 2% ]
DOCUMENT £ STREET ADDRESS -.3 = :‘]E En"::ﬂfl- AsEES
hAME ) B3215/07-~01037--022  *:500.00
STREET ADDRESS CITY-ST- /1P
CITY-S1-21P o
DOCUMENT # SIREET ADDRESS
MNAME
SIREET ADDRESS CITY-S1- 21
CIFY-S1-ZIF 7
DOCUMENT # SIREET ADDIE SS
NAMF
SIRLET ADDRESS CITY - ST- 2P
CIlY-51- 1P ‘

14. | hereby cerli

that the information supplied with this filing does notl qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlily that the informalion

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Genaral Pariner of the imited parinership

or the receiver or lruslee empowe

ALYE

SIGNATURE:

lo exacute this report as re

y §hapter 620, Florida Stalutes

L zeds. Fea

>/ Jo7

MURE n')i T_\‘;ﬂ) OR PRITED NaM ‘/w’ﬂ%mﬂ ugmsﬁa’ )

Date Digyting Phone ¥




