STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A98000002015
LEWALLEN INVESTMENT PARTNERSHIP, LTD. Z00THAY 10 AM10: 26
SECRETARY OF STATE

Frincipal Place of Business Mailing Address 'A L L ﬂHA S S EE: FL OR I D r:\

7471 37TH AVENUE N.E. 741 37TH AVENUE N.E.

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
04182007 No Chg-LP CRZEQ03 (12/06)

DO NOT WRITE IN THIS SPACE PR Aopled For
59-3529830 Not Applicable
5. Ceriificate of Status Desired ] 58.55 Additional
ee Required

6. Name and Address of Current Registered Agent

LEWALLEN, JANET E DO NOT WRITE

741 - 37TH AVE. N.E.

ST. PETERSBURG, FL 33704 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in tha State of Ftorida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of printed name of regislered agent and Lke il applicabla. DATE

FILE NOW!lIl FEE I8 $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 to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ P98000069940

HAME LEWALLEN MANAGEMENT COMPANY
SIALEFADDRESS | 741 3TTH AVENUE NORTHEAST
CITY-87-2P ST. PETERSBURG, FL. 33704

DOCUMENT 2
NAME

| ~SIRIELADDRESS | . .
GiIY-5T-2P

DOCUMEN] 4

- DO NOT WRITE

CHY-ST- 21

DOCUNEND # IN THIS SPACE

NAME
SIREET ADDRESS
Gily-§F-21P

DOGUMERT #
HARAL

STRLLE ADDRESS
CITY-ST- 4P

DOCUMENT »
HAME

STRZET AUDRESS
QY3120

14. | heraby certify that the informanon supplied with this filing does not quahty tor the exemptions contained in Chapter 119, Flonga Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same Ingal eftact as il made under oalh; thai | am a General Pariner of the limiteg partrership
or the regeiver or trustee empowered o execute this report as required by Chapter 620, Florida Sialutes

S|GNATURE:K‘¢3@A2(_@M»//W Precetc X 42502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Cate Oaytma Prone #




