STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By-May 1, 2007

FILED

DOCUMENT # A98000002875

1. Entity Name
LARK PROPERTIES, LTD.

200THAR 27 AMI0: 21
SECRETARY OF STATE

Principal Place of Business

11500 - 47TH STREET, NO.
CLEARWATER, FL. 33762

Mailing Address

11500 - 47TH STREET, NO.
CLEARWATER, FL 33762

TALLAHASSEE, FLORIDA

FProh, uneerad o | FBo9 i rotasr e Ak
Suita, Aft. #. atc. S.:nte, Apt. #, etc. 03142007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
LArREC L o2 gnil i s 2 59-7139350 Not Appiicabla
Zip Couniry Zip Couniry - , . $8.75 Additional
R4 gL RS S FIEL | Al s eleee 5 Cotiioateol Saus Desied L1 pltp o
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Registered Agent
Name

HINES, JAMES P ESQ.

HINES & ASSOCIATES, P.A.
3156 S. HYDE PARK AVENUE

Streat Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33606

City

FL } Zip Code

B. Tha above named entity subrmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regislerad agan! and title «f apolicanie

DATE

FILE NOWIIl! 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L.88000003415
STREET ADDAESS
NAME LARK PROPERTY MANAGEMENT, LLC ﬂd Z A Arss T %4 /;’/é- 4
STREETADDGRESS | 11500 - 47TH STREET, NO. Z
: -S1-2IP A,
CITY-51-2P CLEARWATER, FL 33762 envsta /’Z{A"/’eé/i /' ‘Q/] [ﬁ‘/(\
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS P '
CITY-S1-2IP cnvst?
DOCUMENT £ s &t
STREET ADDRESS sl i
o @ s&R00_ N
STREET ADDRESS o w»
CITY-ST-2IP s
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADORESS CITY-ST-71P
CITY-ST-2IP S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2IP o
DGCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CUlY-ST- 2P
CITY-S3-21P o

14. | hereby certily that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership

or the receiver or trusiee empowered [0 executs this repori as required by Chapier 620,

SIGNATURE:

orida Statites

SIGNATURE AND TYPED OR PRINTED NAM:

SIGNING GENERAL PARTNER

St & tert JAf/m/ 227 ATt 05

Dayume Phore #




