STAPLE CHECK HERE

: . FILED
Apr 25,2007 08:00 A

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A87000001984

1. Eniity Name

ANCIENT CITY PARTNERSHIP, LTD.

Principal Place of Businass Mailing Address
1301 PLANTATION DR., SUITE 206B PO DRAWER 70
ST. AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32085-0070
03152007 No Chg-LP CR2ZEQQ3 (12/06)
Do NOT WRITE IN TH ls SPAC E 4, FEl Number Apphed For
. 59-3481767 Nat Applicable

&l $8.75 Additional

5, Certiticata of Stalus Dasired Fee Required

6. Name and Address of Current Registerad Agent

THOMPSON, PAUL J o ‘ ,
1301 PLANTATION DR, SUITE 206B L DO NOT WRITE

.ST‘ AUGUSTINE, FL 32080 IN THIS SPACE

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

SIGNATURE

Signalure, typed or prnlec name of sagisterad agent and ile il apphcable. DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2007, Feo will be $900.00

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

12. GENERAL PARTNER INFORMATION

DGCUMENT # G12029

NANE HARBOUR ISLAND REALTY OF ST. AUGUSTINE,ING
STeé1 ADDRESS § 1301 PLANTATION DR., SUITE 2068 i s
CTv-5-2p | ST. AUGUSTINE, FL 32080 HO0GO0T:

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§T- 2P

DOCUMENT #
NAME

s taess DO NOT WRITE

CITy-S7-2P

NAME
SIREET ADDRESS
CITY-51-21P

. INTHIS SPACE

DOCUMENT#
NAME

STREET ADDRESS
cny-sT-2IP

DOCUMENT ¢
NAME

SIREET ADDRESS
iv-§1-2P

14. | haraby cerlify thal the information suppfiad with this filing does not ciualify for tha axsmptions contained in Chapter 119, Flerida Statutes 1 further cerlity that the infarmalion
indicatad on this repart is true and accurats and that my signature shall have the sama lagal effect as f made under oath; that | am a General Partner of Ihe Iimited partnarship
or the recaiver or trustes empowerad to execute this report as required by Chapter 820, Flerida Statules

SIGNATURE: F/ I Dnl - Thompsen ‘-1}6’ I (Qm\:.rn-difoz;

, SIGNA“E AND TYPED OR PRINTED NAME OF S!GNING GENERAL FARTNER e

Date 7 Daylima Phone #

Secretary of State

a0




