STAPLE GHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

ISOCUMENT # A97000000849

1. Entity Name
ALF ILTD.

Principal Place of Business Mailing Address

FILED
07 FEB26 a4 9 37

L LT

N H RS S v b
11311 SW 95 CIRCLE 125 N.E. FIRST AVENUE, SUITE 1 TALLARAT T2 o] ooy
OCALA, FL 34481 OCALA, FL 34470 T b
R S 0T
11311 Sw 945 CrrReve
Suite, Apt. #, eic. Suite, Apt. #, etc. 02162007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
OCAaLa L. 65-0760303 Nol Applicabie
Zip Country 32,:1 ‘_} 8 I (C;usmrya 5. Certificate of Status Desired (] Eg';ggﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
HAINES, TIM D
125 N.E. FIRST AVENUE, SUITE 1 Sirget Address (P.0. Box Number is Not Acceplabte)
OCALA, FL 34470
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatwre, lyped or printed name of regisiered agent and title ¢ appiicable.

FILE NOWI!! FEE IS $500.00

After May 1, 2007, Foe will be $300.00 T
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
DOCWENT? | LOGOD0D00548 N
NAME CARRIAGE HOUSE OF OCALA, L.C. SREET ADORESS
STREET ADDRESS | 11311 SW 85 CIRCLE CITY-ST-7P
CITY-SF-ZIP OCALA, FL 34481
DOCUMENT ¢
STREET ADORESS
NAME
‘STREET ADDRESS
CITY-ST-2IP oiry-3-2e
BOCUMENT ¢ STREET ADDRESS
NAME e ] S S ETTE RTTH T e gt ™ i —
STREET ADDRESS . _ = l—‘.'i.l““-', B L l;l R sl 3 _
P Civ-ST-20P O2/27 AT --D1056--005% 500, 19
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDFESS s
CIrY-S7-7p T -ST-2Ip
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADORESS T
CITY-ST-2P ciry-st-2
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDVESS
CITY-ST-2IP
CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true

or tha receiver or trustee empdwered to execule this report as requires

SIGNATURE:

\ccurate and that my signature shall have the same |

Chapter 620, Florida Statutes

al effact as if made under oath; that | am a General Partner of the limited partnership

250 - AoR-3150

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2’/!.70/(3 7

Daytme Phone 8

ARTHLR RADICE




