STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A98000002715 1L
1. Entity Name \bEL;\LiIARf OF STATE
g (P05
FILLMORE PROPERTY, LTD. GIVISIOH OF CORPOGRATIONS
07FEB -
Pri;c#)al Place of Businoss Malling Address FEB 7 AH !0 ] 5
«2830°S. CONGRESS AVENUE 2101 5. CONNGRESS AVE.
e e ”ll‘l”‘l’l I‘ ‘lm ||m ||w ||“‘ Ilm II“I Iil“ {Im "ll’lml"lml‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, efc. Suile, Apl. #, cle. 15t MOORE CR2E003 (10/06)
City & Slale Cily & Stale 4, FEI Number Applied For
65-0881041 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ELMORE, GEORGE T Streel Address (P.O. Box Number is Not Acceptable)
2101 S. CONGRESS AVE.
DELRAY BEACH FL 33445
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisicred agent, or both, in the Stale of Florida. | am familiar with, and
accopl the obligalions of regislered agent.

SIGNATURE

Signature, Iyped o printed name of registared agert and nrle v appicagle. DATE

FILE NOW!! Foe is $500. *** After May 1, 2007, fee will he $900. »»~ Make check payahle to Florida Department of State.

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.

17 _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Pa8000042787 STREET ADDRESS
NAME FILLMORE PROPERTY COMPANY
STREETA[?DR[SS 2101 S. CONGRESS AVENUE cry s1-71p
CIY-S-2F | DELRAY BEACH FL 33445
DOCUMENT #

STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2IP
CITY-ST-2IP \

| DUCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CHY-S1-2IP -
CITY-S1-21P .

DOCUML|

MENT # STREET ADDRESS
NAME.
STREET ADDRESS CITY-$1-7IP
CITY-S1-21F -
DAOCUMENT # STROET ADDRESS
NAME
STREET ADDRESS LI ST 2P
CITY- $1-2iP
Docu

MENT # STREET ADDRESS
NAME
SIRLET ADDRESS CITY- 7-2IP
CITY-ST-ZIP

'SIGNATURE:

14. | hereby certify thal the informalion supplicd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as il made under oath; thal | am a General Partner of the limited partnership
or lhe receiver or trusiee emp Ao execute this report as requ by Chapter 620, Florida Statutes

/=29-07 279-211¢

P D OR FHIH'I'CDNAME OF SIGMING GEMERAL PARTMER - —_— Dalz

Dasyrrne Phone 4
——




