CK HERE

E

STAPLE CH

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,-2007 ' Jan 29,2007 08:00 AM

DOCUMENT # A97000000800 Secretary of State

1. Entity Name
SEBRING SQUARE, LTD.

Principal Place of Business Mailing Address
P.0. BOX 2707 P.0. BOX 2707
PALM BEACH, FL 33480 PALM BEACH, FL 33480
| ‘ ‘ . o RO e | 01112007 No Chg-LP CR2E0D3 (12/06)
DO NOT WRITE IN THIS SPACE’ e
' : T R R 11-3380889 Not Applicable

53.75 Additional

\ ifl { Status Dasired ;
8. Cerlificate of Status Dasire O Fea Required

8. Name and Addrass of Currant Reglsterad Agent

FLEMING HAILE & SHAW, P.A,
11780 SOUTH US HIGHWAY 1
SUITE 300

PALM BEACH GARDENS, FL 33408

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in lhe State of Florida. |am iamlliar wllh and accept
the chiigations of registered agent.

SIGNATURE
Sgnature, fypad or prnted rama of regustened agent and tiie f applcan's. DATE
FILE NOWI!! FEE 18 $500.00 ' UNODaNEL 1278
After May 1, 2007, Fee will be $800.00 nf- ,rﬂ-) ” :-u_ﬁ,_.nnr r:.m;']ﬂr" Eﬂt P I'IH

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

12. GENERAL PARTNER INFORMATION

DOCUMENT 2 PS7000031795

NAME SEBRING SQUARE, INC.
SIREETADDRESS | 265 §. COUNTY ROAD, SUITE 201
GITY-51-2ZP PALM BEACH, FL 33480

DOCUMENT #
NAME

SIREET ADDRESS
CITY-87-219

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2P

DOGUMENT #
NAME

STREET ADDRESS
CiTY-S1-2P

DOCUMENT #
NAME

SIREET ADDRESS
CIy-57-21P

* NAME

DOCUMENT #

STAEET ADDRESS
CIT¥-ST-2P

14. | hereby cenify that the informaticn supplieg with this tiling does not ciualiry for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on ihis repart is true and accwiate and that my signature shail have the same legal effect as if made under calh: that | am a Genera! Partner of the timited partnership
or lhe receiver of trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

siGNATURE: (- /N T{W&( S lec D80T sl 1597900

8l ﬂlysﬁE ANT TYPED OR PRINTED NAME OF 3IGNING GENERAL P Date Daytrma Fhone #




