[

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Pue By May 1, 2007

DOCUMENT #AS89000001374

1. Entity Name
RAM CAPITAL, LIMITED PARTNERSHIP

FILED

201APR 17 AM10: 05

Principal Place of Business

1620 MASON AVE., B-2
DAYTONA BEACH, FL 32117

Mailing Address

P.0. BOX 9063
DAYTONA BEACH, FL 32120

SECRETARY OF 574
ALLAHASSEE.FLDRTIEA

2. Principal Place of Business - No P.O. Box #

599 Sohn Anderson

3. Mailing Addrass

A R A

“Suite, Apt. #. etc. Suite, Apt. #, etc.

04092007 Chg-LP CR2E003 (12/06)
ity & State o~ City & State 4, FEl Number Applied For
Frond Beach FE 59-3594577 Nol Applicable
Zi Country’ Zip Couritry o . $8.75 Additionat
ja l 7 G LA I\ él 5. Certificate of Status Desired a Fee Required
6. Name and A of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
tre. fyped or printed name of regsiersd agent and e f apokcable. DATE "
/
FILE NOWIII FEE 1S $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI$ QFFICE.
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
DOCUMENT # STREET ADDRESS
NAME MERRELL, ROBERT A, JR., TRUSTEE
STREET ADDRESS | 599 JOHN ANDERSON DRIVE CITY-ST-2P
CITy-57-21P ORMOND BEACH, FL 32176
DOCUMENT 4 LI LLL LI b I L R e
NAME WHITE, DIANE M STREET ADDRESS N2,24/07--01052--022  «&500, (0
STREET ADDRESS | 1066 SHIPWATCH DR, E, CITY-ST_7P
CiTY-ST-2P JACKSONVILLE, FI. 32225
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P cifv-S1-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-S1-2° h
DOCUMENT ¢
STREET ADDRESS
NAME
SEREET ADDRESS .
CITY-ST-2P airv-st-ae
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cv-51-20
CITY-51-2P hr-st-d

14. | heveby certity that the information supplied with this fiking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall bave the same le

or the receiver or trustee empawarad 10 execute this repon as requirad by Chapter 620,

~

SIGNATURE:

al sffect as if made under cath; that | am a General Partner of the limited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF SMNG GENERAL PARTNER

S/ofo7 396615337/

Daytme Phone #

/




