STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

DOCUMENT # A97000002107 ’

1, Enlily Name

MELODY LANE PARTNERS, LTD.

Principal Place of Businoss

350 MELODY LANE
CASSELBERRY FL 32707

Maziling Address

P.O. BOX 940877

MAITLAND FL 32794-0877

2. Principal Place of Business - No P O. Box # 3. Maling Address

Suite, Apt. #, olc. Suite, Apt #, clc.

FILED
Apr 02,2007 08:00 AM
Secretary of State

TR

1st MOORE CR2E003 (10/06) .
Cily & State City & Slate 4. FEI Numbor Applied For
58-7106591 Not Applicablo
Zip Counlry Zp ounlry 5. Ceortficale of Slalus Desirod O $8'75 Addlllonal
Fee Required |
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Raglstared Agent
Name

SCHIEFERDECKER, HOWARD A
1605 KING ARTHUR CIRCLE
MAITLAND FL 32751

Streel Address (P.O. Box Numbor is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits Lhis statement for the purposo of changing its regrsicred office or registorod agent. or both, in lhe State of Florida, [ am familiar wilh, and

accept the ebligations of registered agent.

SIGNATURE

Signalure, lyped or prmad name al regsiered agenl and Wie I applcable.

DATE

FILE NOW!! Fees is $500, »*» After May 1, 2007, fee will be $9500. *+* Make check ﬁaynble to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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

POCUMINTS | 1 ogagy SINETADDY 55

NAM $DP INVESTMENTS, INC.

SINTTADEISS | 4505 KING ARTHUR CIRCLE CIY-81-11p

GIV-SI/P | MAITLAND FL 32751

DOCUMINIS | | 79712 SITNE [ ADDRESS UODDN0E3TTaS _

e SOS REALTY CORP, - U,/ 1007 -804
| SINTTADDRESS | 1605 KING ARTHUR CIRCLE ey -s1-2i7

BITS1 AP | MAITLAND FL 32751

DOCUMINT # STREE T ADDRESS

NAME

SIREET ADDRLSS s1. e

CUy-l-21p A u

DOCUMIND ¥ SIHEL] ARDRLSS

NAME

SIN LT ADDRESS CITY-81-2IF

CIY-S1-21P

DOCUMINT 2 SIRFLT AR SS

NAMI

SIRE| ADDRESS CIY-81-2I1

ClyY-si-21r

ﬂO(IllAM[NI F SIEI TADDRESS

NAME.

ST ARDRESS . .

S ClY-$1-71P

indicaled on this report is true and accurate and that my signature shall have the same Iggal effect as if made under oath; that | am a General Partner of the imited parinership

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Flarida Statules. | further certily that the information ‘
I

or the receiver or luslee empowored lo executo this report as required by Chapler 620, Florida Statutes

SIGNATURE:- M\Mﬁ%ﬂ_n_i/&ﬂ} o [ Ao N0L-T13)




