(

STAPLE CHECK HERE,

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A97000001846

1. Entity Name

0.J. HARVEY PARTNERSHIP, LIMITED

FILED

I00TAPR 13 AMI0: oS

Principal Place of Business

1114 CULBREATH ISLES DRIVE
TAMPA, FL 33629

Mailing Address

1114 CULBREATH ISLES DRIVE

TAMPA, FL 33629

SECRETARY OF STATF
ALLAHASSEE, FLONIG

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A S

TUSHAUS, BRAD
611 MAGNOLIA
TAMPA, FL 33606

1204 Sud otk Dewve 1204 Suftfoik Dew

Suite, Apt. #, elC. Suite, Apt. #, efc. 03212007 Chg~LP CR2E003 (12/06)

City & State City & State 4, FEI Number Applied For
laompa FC lampen  FC 59-3508164 Not Appicanie

Zip N Courttry Zip Country ] ] $8.75 Additional
3 3 @1 - us A 33 (025 LS A 5. Centificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Qr. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, Typed or printed name of regrstered agent and Ha if applicabie

FILE NOWT1!! FEE IS $500.00

After May 1, 2007, Fee will be $900.00 N
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. 'I -\ A
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY }/
v
DOCUMENT # P97000067659 STHEET ADDRESS
NAME O.J. HARVEY, INC.
STREET ADDRESS | 1114 CULBREATH ISLES DRIVE, NORTH CITY-5T-2P
CITY-Si-7P TAMPA, FL 33629 g i e g e ey e e -
528 LT b e £ I e L R
DDE‘;“”” ¢ STREET ADORESS Ol 1T 07— NdE—-01a 500, N0
A HEpTesla WEIULLN
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
civY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 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 effect as if made under oath; that | am a General Partner of the limited parinership

or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
7

SIGNATURE:




