STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Cue By May 1, 2007
DO_CUMENT # A99000000820
KT i,

Mailing Address

5250 N. SIERRA VISTA DR.
CRYSTAL RIVER, FL. 34428

Principal Place of Businass

5250 N. SIERRA VISTA DR.
CRYSTAL RIVER, FL 34428

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2007 08:00 AM
Secretary of State

I 0O

03042007 No Chg-LP CR2ZE003 (12/06)
4. FEI Number Applied For
59-3573756 Not Applicable
tica ‘ $8.75 Additional
8. Certificate of Status Dasired O Fee Reguired

8. Name and Address of Curmrent Registered Agent

APPLE, RICHARD F
5250 N. SIERRA VISTA DR.
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statemant for the purpose af chenging its registarad office ar registered agent, or bath. in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typsd or printed neme of registerad agent and titte if Apficable.

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foo will he $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 flled to change a genaral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

APPLE, RICHARD E
5250 N. SIERRA VISTA DR.
CRYSTAL RIVER, FL 34428

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-21IP

APPLE, DONNA R
5250 N. SIERRA VISTA DR.
CRYSTAL RIVER, FL 34428

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2IP

DOCUMENT #
NAME

STREEY ADDRESS
ciy-sr-2iIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

LBOO00EG431 _
04/0R0T-B0038-010 550, 01

DO NOT WRITE
IN THIS SPACE

14. | heraby certify that the information suppiied with this filing doas not c1ualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership

indicated on this report is true and accurate and that my signature sh

o the receiver or trustee empowered 10 execuje this report as required by Chafter 620,

SIGNATURE:

oritia Stalutes

chard ¥ fpple  3/37/

677

L Daytine Phone ¥

¥



