STAPLE EHECK HERE

2007 LIMITED-PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

T

FiEL
SECRETARY OF STATE
DIVISION GF CGRPOR.&T‘]%HS

07JAN 19 AM 9: 38

DOCUMENT #A99000001282
HALE E\TMLY 1999 LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
9250 US ROUTE 1 /0 SUSAN B. HALE
WABASSO, FL 32970 P.0. BOX 700217
WABASSCO, FL 32970
S s Ve S| DL
395 fim Beegze Teppace | Fo. Pox 700247
Suite, Apt. # ete. Sute, Apt. #, efc. 01062007  Chg-LP CR2E003 (12/06)
ity & Stat Cityr& State 4, FEI Number Applied Far
?Eﬂo EACH RBASSO Fe 65-0944141 Not Applicable
32\%3 (('}“ourgry Zalplq 10 E;;unslry 5. Certificate of Status Desired O ?ese.;asqﬁdr:dmonal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent
Name
L Street Addresg(P 0. B ber (s N Ie)
9255 US HWY #1 ree resm(P.0. Bo er is Not table
WABASSO, FL 32970 5905 Phem DLEEZE  TERRACE.
Cl ZipC
Veeo Beacu, FL | 3%, 3

8, The above named entity submits this statement for the purpase of changing its registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept

the obtigations of regigired agent.
SIGNATURE ——4&, ﬁm— 8 AA—«Q-L [—(oe-07

Signatura, typed o pnnted name of reQistergd agenl and e it apilicuble. e gy T —_lqﬁ A el
‘”T: _I:_’I‘ __i [ n:wl .:J !:‘_I RN JVumn A N ‘[::_a
FILE NOWIlI FEE IS $500.00 (172307 --0101 7018 #++500.00
After May 1, 2007, Foe 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P29000056301
STREET ADDRESS
- M&S HALE, INC. F.o. Box 700247
STREET ADDRESS | PO, BOX 700217
CITY-ST-21P
emv-sTZP | WABASSO, FL 32070 WaBAsso, A 3297
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P )
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-51-7P
CITY-ST-2IP )
DOCUMENT / STREET ADDRESS
HAME
STREET ADORESS
GITY-57.7P
cTy-51-7p
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS CITY-ST- 2P
oTY-S1-2F o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2P
OATY-57-2P )

14. | hareby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | funher certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership
o the receiver or trustee empgowered 1o execute this report as required by Chapter 620, Florida Statutes

Susan B, Hawe  1lioler  (772)331-9519

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

SIGNATURE:




