FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 09, 2007 08:00 A

Due By May 1, 2007

DOCUMENT #A99000000297

1. Entity Name
MONROE PARTNERS, LTD.

Secretary of State

Principal Place of Busingss Mailing Address
U.S. #1 AND COLORADO AVENUE (/0 DALE HUDSON
STUART, FL 34995 P.0. BOX 9012

STUART, FL 34995-9012

RO

’ 03292007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE + TN Treie v
65-0898000 Nol Applicable

5. Certificate of Status Desired (] ?i';fq:?:;"“"a'

6. Name and Address of Current Reglstared Agent

S 2T AND GOL ORADO AVENUE ' DO NOT WRITE
STUART, FL 34995 IN THIS SPACE

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 Fiariga. + am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, lyped or printed nams ol registerea agent and tille It applicabls. DATE

FILE NOW!1! FEE 1S $500.00
Aftar May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 #
NAME HUDSON, DALE M

STREEY ADDRESS | U, S. #1 AND COLORADO AVENLUE
CITY-5T-2P STUART, FL 34595

DOGUMENT ¢ .
NAvE HUDSON, MARY T UOCOONESRSET
STREET AODRESS | U.S. #1 AND COLORADO AVENUE . 044180 P~G00R
cr-st-2¢ | STUART, FL 34995

g3 500. 00

DOCUMENT ¢
NAME

STREET ADDRESS D 0 N OT W R IT E

CITy-81- 2P

e _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-21P

DOCUMENT #
NAME

STREET ADDRESS
CIry-81-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CIY-$T-21P

14. | hereby certily that the information supplied with this filing does not c1ua|ify Tor the exemptions ¢contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a Genera! Partner of the limited partnership
or tha receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:“ j/—a/é Daet m Huosey { 4587 288 bed)

SHINATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Oaytime Phons &




