STAPLE CHECK HERE'

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A98000001036 ‘

1. Entity Name
N.W. THIRD STREET PARTNERSHIP, LTD.

FILED

2007 APR 23 iM10: 46

Principal Place of Business Melling Address I ASLE CRETARY gF STATE
1700 SE 17TH STREET, #300 1700 SE 17TH STREET, #300 LAHASSEE, F LORID 2
OCALA, FL 3347 OCALA, FL 33471 o
TR S W DT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3512654 Not Applicable
Zip Country Zip Country 53_75 Additional

N ertificate of Status Desired
5. Cert 18 Lesire O FeeRequired

6. Nameg and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BOYD, ROY THAD Il

" Roud Raw Thad T

1700 SE 17TH STREET, #300
OCALA, FL 33471

T T T e

Bidg . doo

“Oosta, FL | %72/

8. The above named entity submits this statement

/ ya
for thegurposeOt changing #s registered
1he obfigations of reqisterad agent.
SIGNATURE Of

office or registered’agem, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nanydr}lgis!erad agMand title It applicable.

Y1777

DATE

FILE NGWINl FEE IS $500.00
/fér May?{ 2007, Fee will be $900.00

L PARTp’léR THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

A GEN
NOTE/ 1}51‘::“ Partners MAY NOT be changed on the form;

?Iq

an amendment must be filed to change a general partner.

12. 17 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P98000034788

STREET ADDRESS
NANE N.W. THIRD STREET PARTNERSHIP, INC. 720 SE | (ﬁﬂ e . Blda. 200
STREET ADDRESS | 1700 SE 17TH STREET, #300 Srv-ST.2 ]
onY-sT-ZP | OCALA, FL 33471 @Mi o FL. 34947/
DOGUMENT # )

SICET ADDAESS
NAME
STREET ADORESS
CITY-§T-2P CimY-ST-2P i1 4 1

SO0 0] g e

:z;'éMENT ' STREET ADORESS 05/03/07--01055--014 =500, 00
STREET ADDRESS

CrTY-§1-2IP
CITY-$T-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS arv-sr.2p
CITY-5T- 2P -
DOCUMERT # STREET AODRESS
NamE
STREET ADDRESS

CITY-ST-2IP
CMY-ST-7IP
DOCUMENT #

STREET ADDRESS
NaME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IF s

14, | hereby centify that the information supplied with this filing doe:

or the receiver or trustee empowered to execute this report

//7.//” )

equired ¢ Chapter 620,

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signay#ffe shall ngve the sama legal effect as If made under oath; that | am a General Partner of the limited partrarship

lorida Stalutes

SIGNATURE AND Tﬂﬂl PRINYER NAME OF S5IGNING GENERAL PARTNER

o477

Daytime Phone #

S/



