STAPLE CHECK HERE

i

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

DOCUNENT # ASS000000385 Meeretary of State
BEATRICE PENTEL FAMILY PARTNERSHIP, LTD
Principal Place of Business Mailing Address
58 LAKE POINTE DR. 58 LLAKE POINTE DR.
SEAGROVE BCH, FL 32459 SEAGROVE BCH, FL. 32459
AT IR AV ORR
01232007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Numbar Applied For
59-3623202 Not Appicable
5. Certificate of Stalus Desirec 0 gg'z;lﬁ:fgﬁmal

6. Name and Address of Current Ragistered Agent

L AURANCE F | DO NOT WRITE
SEAGROVE BEACH, FL 32459 'N TH IS SPACE

8, The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am femiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrusture, typed or printed name of sagistesred agent and btie t appicabie, ) DATE

* - FILE NOWIII FEE IS $500.00
After May 1, 2007, Foe 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, o .+ GENERAL PARTNER INFORMATION . . ., M - .- )

DOCUMENT#+ | LO1000005613 S T !

NAME " | PENTELLLC. ’
STREETADDRESS | 58 LAKE POINTE DR.
orY-ST-2P | SEAGROVE BCH., FL 32459

DOGUMENT 4 7
NAME o

Lol o]
STREET ADDRESS 05/2
CTY-ST-2IP

)
Hy

Sl e
ODaa-011 500,00

DOCUMENF #
NAME

s dores DO NOT WRITE

CITY-ST-218

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

DOCLIMENT #
NAME

STREET ADDRESS
Gy -S1-21P

DOCUMENT ¢
RAME

SRECTADDRESS |, -
CITY-51-2P . : / |

14. | hareby certify that the info
indicated on this report is tr
of the receiver or. frustea g

iongupplied with this filing does not (1ualify lor the exemplions contained in Chapter 118, Florida Statutes. | further cenify that the information
nd iccurate and that my signature shall have the same legal effect as if made under ath; that | am a General Partner of the limited partnership
egbd 10 execule this raeport as required by Chapter 620, Florida Statutes

L pnanie EoPernvre e /-2 2~ $50-C 85~ /0g >

WONAJURE AND TYRED OR PRINTED NAME OF SIGRING GENERAL PARTNER Dute Daytims Prione §

SIGNATURE:

A4



