STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT #A98000001427

1. Entity Name
TRASON FLORDIA LIMITED PARTNERS, LTD.

Mailing Address

3187 BELLEVUE AVENUE, A3
SYRACUSE. NY 13219

Principal Place of Business

3187 BELLEVUE AVENUE, A3
SYRACUSE, NY 13219

DO NOT WRITE IN THIS SPACE
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TALLAHASSEE, FLORIDA
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07112007 No Chg-LP CR2E003 {12/06)
4. FE! Number Applied For
59-3510462 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired ] Fee Roquirad

- ) . €. Name and Address of Current Registered Agent

KANCILIA, JOHN R ESQ.
1800 WEST HIBISCUS BOULEVARD, SUITE 138
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

—_— - — - 4

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

the obligations of registered agent.

SIGNATURE

Signatre. lypeda or pricted name gl registered agent and uile if appliceble

DATE

FILE NOW!!! FEE IS $500.00
Due by September 14, 2007

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior hotice.

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

12. GENERAL PARTNER INFORMATION

DOGUMENT ¢ PO8000034430

NAME« TRASON FLORIDA ASSOCIATES, INC.
STREET ADDRESS | 3187 BELLEVUE AVENUE, A3

Ciry-S1-21p SYRACUSE, NY 13219

OOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

TOUUMENT
NAME
STREET ADDRESS

CITY-S5T-21F

DOCUMENT ¢
NAME

STREET ADBRESS
Ciy-S1-2IP

DOGUMENT £
NAME

STREET ADDRESS
CiAv-57-2iF

DOCUMENT ¢
NAMF

STREET ADDRESS
CiTY-ST- 24P

TOO1IOTS4ATOST
08/08/ TP 1 0aT--10a w650, 0

DO NOT WRITE
IN THIS SPACE

14. ! he_rcby cermy_ that lhellnlormalion supplied with this filing does not quality for the exemptions contained i Chapler 119, Flonda Statules | luriner certily that the minrmation
indicated on this report is true and accurate and Thal my signature shall have Ihe same legal etlect as it made under oath. thar | am a General Parner of the limited partrership
or lhe receiver or trusige empowered 1o execute this report as required by Chapter §20. Flonda Stahites

SIGNATURE: % f,&/’@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

D]20]0D)  (is)u8r-084|

ytuimg Phone #




