2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

STAPLE CHECK HERE

DOCUMENT # A99000000030 _
1. Entity Name - FILED
BEATRICE, LTD.
07 FEB 23 MM I0: Ou
Principal Place of Business Mailing Address 5 L oE i RO i ._ *l M T:
714 APOLLO BEACH BOULEVARD 714 APOLLO BEACH BOULEVARD TALLAHASEE cFLORIDA
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
02132007 No Chg-LP CR2E003 (12/06)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-3565946 Not Applicable
5. Certificate of Status Desired | ?ese qu L‘:dr:‘;“mm

6. Name and Address of Current Registerod Agent

MALL, MARLENE
714 APOLLO BEACH BOULEVARD DO NOT WRITE
APOLLO BEACH, FL 33572 IN THIS SPACE

8. The above named entity submits this stalement 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

. Typed of printed name of registarad agont and 1ite if appicabla. DATE

FILE NOWIl! 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

DOCUMENT #
HAME HALL, SR, RICHARD W TRUSTEE
STREET ADDRESS | 714 APOLLO BEACH BOULEVARD
Ciry-Si-2p APOLLO BEACH, FL 33572

DOCUMENT 4 ADOoEss1sSol1l
NAME HALL, MARLENE C TRUSTEE 02727070105 7~-102 #5030, 0
STREET ADDRESS | 714 APOLLO BEACH BOULEVARD -

CIry-s1-2p APOLLO BEACH, FL 33572

DOCUMENT £
HAME

s | DO NOT WRITE

CITY-81-2IP

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CIry-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shail have the same Ie?al effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Floricla Statutes

SIGNATURE: M\&ﬂ MAn et //ﬂa, u//y/w (FIYCHs5-cT5S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




