STAPLE CHECK HERE

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

DOCUMENT # a97000001720
1. Enlily Name ' L_ E {)
SIUYA LIMITED PARTNERSHIP
00TFEB 28 AMID: 1L
Principal Place of Business Mailing Addross
1901 7TH STREET 1901 7THETREET _SECRETARY OF STATE
e - - “"m’ 'Im mmm‘“ mm‘m ’mm,lﬂ l“"!
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross 7/ 4
1380 Tangee DY
Svile, Apl. #. elc. Suite, Aﬁ#, elc. 15t MOORE CR2E003 (10/06)
City & Stato City & Slate ] 4. FEI Number Applied For
5 A"e ﬁ" S0 Jﬁ’ ?/‘ 65-0771632 No1 Applicable
Zip Country " Zi Country - . 8.75 Additional
5 \/& S q j Asa lz‘ 5. Cerlificate of Siatus Desired 0 ?ee Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTON, CATHERINE A Strcel Addrass (P.O. Box Number is Not Acceplable]
1901 7TH STREET
PALMETTO FL 34221
- . City FL ‘ Zip Code
8. The above named entity submits this stalement for the pur; f chang-ing its registerad offica o registored agent;or boih, k-ihe-State.of Florida. | am familiar with, and
accept the obligations of registered agent. ;
SIGNATURE [Z'/ Lsrine /] i ’” -
Signature, lypec er printec narme of regstersd agent and Iilg d apphcasle. QOATE

FILE NOW!!! Foe is $500.-»*+ After May 1, 2007, fee will be $900, .x+++ 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. N }

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY A /

DOCUMENT # STREET ADDRESS €

NAML WALTON, CATHERINE A

STREETADDRISS | 1901 7TH STREET CITY - ST- 2P

CIY-S1-0F ) PALMETTO FL 34221

DOCUMENT ¢ STREFT Al)/uﬂiss

:?;fmmm MCCLURE, CANDACE G ’

1617 8TH STREET CITY - ST-ZIP ¥

G Sraf | PALMETTO FL 34221 lﬂﬂ?ﬁﬁnfrl;!'ljr-a Qn’j BmEr? ﬁgn Fati!

pe— oo oyt oIaTy L e | AR L L
SIREET ADDRESS

NAME

SIREETADDRESS | 77T T i ov-stae | ) _

CITY-S1-2IP

D(mqmrul ' STREET ADDRESS

NAMI.

SIRLET ADDRESS CIY-S1-7IP

CITY-ST-71F

DCCUMENT # STREET ADDRESS

NAME

STREE] ADDRESS CITY- SI-7IP

CITY-S1-2IP

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRESS CITY-ST-71P

CITY-$1-21P

14. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further carlify that the information
indicaled cn this report is true and accurale and that my signature shail have the same legal effect as il made under cath; that | am a General Partner of ihe limited parinership
or tha raceiver or trustee empowered to execule lhis reporl as required by Chapter 620, Florida Slalulos

siGNATURET (a7 A¢dse” A &}a/"/{)ﬂ/’ AT e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER QOate Deytma Phane &




