STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT #A98000001289

1. Entity Name

FRIDAY P.M,, LTD.

FILED
07 JUL % AHIO: 42

Principal Place of Business

1115 CHEETAH TRAIL
WINTER SPRINGS, FL 32708

Mailing Address

WINTFER-PARK L 3Z789

et
TN S R
*

Lt ERIDA

AR AR I

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

115 CyeeTayd TRA:L

Suite. Apt. #. etc Suite, Apt. #, etc 07022007  Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Numier Applied For
W In-TEY. -Sloﬁ-! NGS PL. 59-3543102 Not Applicable

Zip Country Zip Country . . $8'75 Additional
32710 3/ 5. Certificate ot Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREYTAG, ELLEN
1115 CHEETAH TRAIL
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept

the obkgations of registered agent.

SIGNATURE

Sigrature, lyped o printed nama ol regisiaied agan and live it applicaly.

DATE

FILE NOWI!!l FEE 1S $500.00
Due by September 14, 2007

In accordance with 5. 607.193(2){b), F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT 1S 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY

DOCUMENT/ | POBO00041269 IREET AODRESS

NAME FRI-REAL, INC.

STREET ADDRESS | 1115 CHEETAH TRAIL P — = [ RIS s R | o e oo

CITY-ST-2P WINTER SPRINGS, FL 32708 G2 A0 02 DO O e WY

st e e i L L

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME EoN |

STREET ADDRESS O
CITY-ST-7P

GITY-$1-2F

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-§7-21P

CIY-S1-2P

DOCUMENT 1 STREET ADORESS

NAME

STREET ADORESS city-s1-2p

CITY-ST- 2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREE] ADDRESS CIry-§7-2IP

CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exem)

ptions centained in Chapter 119, Florida Statutes. | further certify that the information

ihdicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the fimited partnership

or the receiver or lrustee empowered (o execule this repor as required by Chapter 620, F

SIGNATURE:

Eljen fFegles

orida Siatutes

5D 7 s J35Y

SIGNATURE AND TYPED OR PRI

OF SIGNING GENERAL PARTNER

Dae Dayume Phone #

& o Barrr o

i, Fri-Heal, Inc.
Friday PM, Ltd.




