STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT F F !'"' E D |
Due By May 1, 2007

2007 s~
DOCUMENT #A97000002261 MAR 27 AM 9: 20
1. Entity Nama
THE DAVIDSON'S CLEANERS LIMITED FAMILY SECRETARY OF STATE
PARTNERSHIP TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
325 NORTH BRIDGE STREET P.0. BOX 401
LABELLE, FL 33935 LA BELLE, FL 33975
S AU AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01232007 Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0782140 Not Applicable
Zip Couniry : Zip Country 5. Certilicate ol Status Desired O gi'gesm‘;?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
DAVIDSON, BEAUFORD E Davidson, Reaulsrd E.
352 LEE ST. Street Addrass (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
3D Caloosa TNC.
City ip Code
LaRelle FL [ 34835

8. The above named entily submils this statemen

rpose ohchanging its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligat| gistared agent.

S 2 [ 07

nalu‘r:. yped inted name of registered agen! and title if applicable DATE

FILE NOW!1!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 A

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

12. GENERAL PARTNER INFORMATION 1 ADDRESS CHANGES ONLY V@/\
DOCUMENT ¢ STREET ADDRESS
NAME DAVIDSON, LAWRENCE
STREET ADDRESS | 325 N BRIDGE ST CITY - ST-21P
CITY-S1-2IP LABELLE, FL 33935
DOCUMENT ¢
STREET ADDRESS
NAME DAVIDSON, CRAIG
 STREET ADDRESS | 325 N BRIDGE ST CITY-ST-ZIP
LY -ST-219 LABELLE, FL 33935
DOCUMENT ¢ STREET ADDRESS
NAME —_
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-S5T-21P
CIvy-81-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-7iP -

14. | hereby certify that 1he intormation supplieg 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 and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership

cor the receiver or trustee empeavered o execute this report as required by Chapter 620, Florida Siatutes
ey’ -~
SIGNATURE: o/ (et 07

SIGNATURE AND?PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylime Phona #

A




