STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000000696 FILED
1é EEIEEEBBOL LEASING, LTD

U

Stk 2001MAR -7 AMI0: 37

Principal Place of Business Mailing Address S ECR E TA RY 0 F S TAT E
5645 COLONIAL DAXS BLVD. 4411 BEE RIDGE RD. #307 TALLAHASSEE, FLOR| DA
SARASOTA, FL 34232 SARASOTA, FL 34233
B MG VAR G

;“.uite. Apt. #, atc. Suite, Apt. #, etc. 02282007 Chg-LP CR2E003 (12/06)

Chy & State City & State 4. FEI Number Applied For

65-0733240 Not Applicabie
Zp Country ar Country 5. Certlficate of Status Desited [ fg-;m‘:;“"“ﬂ'
6. Name and Address of Curment Registered Agent 7. Nameo and Address of New Roeglsterod Agent
Name

JEANS, TRUMAN E
5645 COLONIAL QAKS BLVD. Stresl Address {P.O. Box Number is Not Acceptatile)
SARASOTA, FL 34232

City FL I Zip Coda

8. The above named emiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of reglistered agent.

SIGNATURE

Signature, tyoed of printed nama of registered agent and e il applicabis. DATE

d/-____‘_-—_‘ -
FILE NOWI! FEE 15$500.00_/ waw

After May 1, 2007, Fee wilt-be $800.00 W,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE. [
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner. f

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS GHANGES ONLY
DOCUMENT # STREET ADDRESS ' ~
NAME THOMAS, GAYE A3 STiLLerEEK Dewe
STREET ADDRESS | 616 MELANIE PARK CT.
CITY-ST-ZP
UTV-STZP | ASHLAND GITY, TN 37015 FraN LN , TN 3700Y
DOCLIMENT #
STREET ADDRESS
NAME JEANS, TRUMAN E
STREET ADDRESS | 5845 COLONIAL OAKS BLVD. COTY-57-2P
oTY-SI-ZP | SARASOTA, FL 34232
DOCUMENT 4
STREET ACDRESS
NAME JEANS, AMY L
STREET ADORESS | 5645 COLONIAL OAKS BLVD. ary.sime BODN9z2352305
o-STZP | SARASOTA, FL 34232 03130 =2 = g 03
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciry-51-aF
CITY-57-2IP
DOCUMENT # STREET ADDRESS
RAME
STREET ADORESS \TY-ST-71
CITY-5T-21P giny-st-
COCUMENT 4 STREET ADORESS
NAME
STREEF ADDRESS ST 2P
CITY-ST-2P

14. | heraby certlfy that the information supplied with this fIlInF does not qualify for the exemptions contained in Ch?ter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a Genera) Pariner of the limitsd partnership
or the receiver or trustee 97 1o execute thig report as raquired by Chapter 620, Florida Statutes

SIGNATURE: W W-/ﬂ’ 3-0%-07 155952480

TUMMDTVPEDDRPRMEDMOFWHNGWFA“H Dayltime Phone &

/7



