2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

. DUE BY MAY 1, 2007 FILED

DOCUMENT # A97000000103

1. Entity Namo

Secretary of State
1ST FLORIDA ACCEPTANCE LIMITED PARTNERSHIP

Mailng Addrass

PO BOX 15707
WEST PALM BEACH FL 33416

Principal Place of Business

PO BOX 15707
WEST PALM BEACH FL 33416

LT

Apr 12,2007 08:00 AM

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E003 (10/06)
City & Stalo City & State 4. FEI Number Apptied For
65-0724460 Not Applicable
Zi Countr i i
P uniry Zip Couniry 5. Cerlilicalo ol Status Desired O $8.75 Acdtional
Fee Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Raglsterad Agent
. Name

MERCURIO, JOHN F
1441 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. Tho abovo named entity submits this statemont for the purpose of changing tts rogistorad office or registared agonl, or both. in the State of Florida. | am familiar wath, and

accop! lho obligations of registerod agonl

SIGNATURE

Signalure, typed or pnnied name of regisiared agent and bile if applcable.

DATE

FILE NOW!!! ‘Foe is §500. »++ After May 1, 2007, fee will be $900. <+ Make check payable to Florida Departmeént 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 7. ADDRESS CHANGES ONLY
DOCUMEN] # STREET ADDRESS
NAMC MERCURIO, JOHN F
STNETADDKISS | 1441 N. MILITARY TRAIL CIIY-51-7P HDOOD0TI0EST
r-si-AF | wEST PALM BEACH FL 334089 P S a0 A e T s b g e B R T
Twl BA bl Nl T AT LRI ==L L D e L L e
DOCUMINT # SIRECT ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-21P
BOCUMENT # SIREET ADDRESS
N
STREET ADDRESS B - STY-$
St CITY-81-2IP
DOCUMINT # STRIET ADDRI 8§
NAME
STREET ADDHI S8 X
CITY-S1-2IP s
m:;mmr § smert anoeess
STREET ADDRE SS CIFY-S1-2IP
CIry-s1-21P
DOCUMENT £ SIRFET ADDRESS )
NAME
SIREET ANDRESS Y e
-1 20 CITY-S1-7IP

14. | hioreby certify that the infermation suppliod with 1his filing does not qualify for the exemplions conlained in Chapler 119, Florida Stalutes. | furthor cortify thal the information
indicatad on this report is true and accurate and that my signature shalt hava the same logal effact as if mada under oaih; that | am a General Partnor of the imited partnership
or the receiver or frusiee empowqred Je oxecule this report as required by Chapler 620, Florida Statules

j:hp! £ Mencuro Yr9-57

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL, PARTNER Dete

S5y 7944

Daytrma Phone #

SIGNATURE:




