STAPLE CHECK HERE

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

DOCUMENT # aggooooooset *  ° ILED
1. Enlity Name e W
COMMERCE WAY, LTD. 2937 AP
REL Ay 9: 56
Principal Place of Business Mailing Addrass SECRE TA P Y
{]F
2300-2320 S. AIRPORT BLVD. P.O. BOX 940877 TATE .
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. # etc 1st MOORE CR2EQ03 (10/06)
City & Slale Cily & Slate 4. FEI Numbor Applied For
59-3603108 Not Applicabic
Zip ©ountry Zip Counlry 5. Cerlificale of Status Desired M ?i.ggqff::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H o it €O WP S
TAT!CH- PHILIP Street Addrass (P.O. Box Number is Not Acceptable)
341 NORTH MAITLAND AVENUE, SUITE 340 LEOT K\ e AATIA UM CAVLELE
MAITLAND FL 32751
City Zip Code
WAL el FL i)l

8. The above named entily submils this stalemenl for the purpose of changing ils regislered office or registered agenlt, or bolh, in the Stale of Florida. | am familiar with, and
accepl lhe obligalions of regislered agenl.

SIGNATURE % B pust s SR g vl 3/1ﬁ }0 2

Sgnature, typed or prnled name ol rege wicdt agen and ke it appleable DATE

FILE NOW!!!' Fee is $500. »~* After May 1, 2007, fee will be $900. ~++ Make check payable 1o Florida Department of Sta”.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. M/

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. n
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [
LOCUMENTZ 1| DB4BY SIRLET ADDRLSS ol
NAKT SDP INVESTMENTS, INC.
SILTADDILSS | 1605 KING ARTHUR CIRCLE T
LY SEAP | MAITLAND FL 32751
DOCUMINT® 1 79712 SHL 1 ADDRESS 1rnac s o1 1
AL SOS REALTY CORP. T4 A 20N 7 ek W (0
SIRTTADDRLSS | 1 605 KING ARTHUR CIRCLE IV ST P
G sLAP | MAITLAND FL 32751
DOCUMENT #

SIRFFTANDRF 55

NA RED BAY PARTNERS, INC.
5'””“‘”?:'“““ 117 RED BAY DRIVE CITY ST 2P
Dy S1-20F 1= ~
WY STZP I oNGWOOD FL 32779
NOCUMENT £

SIRENT ADDRESS
NEmMt
SINET ADDIRESS

CIY SlAIp
jTIIY ST AP
DOCUMENT #

SIHT | ADCRI S5
NAMI
SIREC T ADDRFSS

CHY ST Z2IP
CIY S1-71IP
DOCUMENT #

MEN] STRITT ADDRUSS

HAME
SIREE ] ADDRLSS

Cly -8 7P
CITY-5T-ZIP

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informalion
indicated on this report is true and accurale and that my signalure shall have the same legal offect as if made under cath: that | am a General Partner of the limited partnership
of the receiver o trustec empowered to execute this report as required by Chapler 620, Florida Stalutes

SIGNATURE: m Howenx? Sannred g alevl 3/’&‘8!0? (Go1) 1L -315)

CICNATURE AND TYPED OH PAINTED NAME OF SICNING CENERAL PARTNER Dale 'Davlknelphonu ']




