STAPLE CHECK HERE

2007 LIMITEP PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 19,2007 08:00 A

DOCUMENT # A98000001065

1. Entity Name
AWAD & ASSOCIATES Il, LTD.

Secretary of State

Principal Pface of Business

880 CARILLON PARKWAY
ST PETERSBURG, FL 33716

Mailing Address

880 CARILLON PARKWAY
ST PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

RTAETR AR

02232007 No Chg-LP CR2E003 (12/06)

4. FEI Number Applad For
59-3515421 Not Applcable

5. Cerlificate of Status Desired O $8.75 acditional

Fee Required

6, Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted rama of registerad agant and ttla f applcable

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee 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 be changed on the form; an amendment must be filed te change a general partner,

12, GENERAL PARTNER INFORMATION

DOCUMENT # P93000066255

NAME AWAD & ASSOCIATES. INC.
SIREET AUDRESS | 880 CARILLON PARKWAY
ciy-§1-ap ST PETERSBURG, FL 33716

DOCUMENT #
NAME

STREET ADDRESS
CIry-51-2iP

OOCUMENT #
NAME
STREET ADDRESS
CirY-51-2IP

DOCUMENT #
HAME

STREET ADORESS
CITy-§1-21P

DOCUMENT #
NAME

STREET ADDRESS
CY-§1-219

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

_ UDDI;II:I}:I?‘I;&;EH? |
05/ ATT-B0025-003 500,00

14. | heraby certify that the information supplied with this filing does not ﬂualily for the exemptions contained in Chadpier 119, Florida Statutes. | further certify that the information
hall have tha sama lagal eﬂasct as if made under oath; that | am a General Partrar of the limited partnership
orida Statules

indicated on this report is frus and accurate and that my signalture s!
or the raceiver or trustea empowared to execute this report as required by Chapter 620,

SIGNATURE:




