STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

n oA

DOCUMENT #A99000001720

1. Entity Name

VENTURE HOSPITALITY PARTNERS, LTD.

Principal Place of Business

819 PINEDALE ROAD
FT. WALTON BEACH, FL 32547

Maiting Address

% SOUTHERN VENTURES CORP
P.0. BOX 456
FT. WALTON BEACH, FL 32549

FILED
Mar 26, 2007 08:00 A
Secretary of State

GG R

#. Principa! Place of Business - Ng PO Box # 3. Mailing Address |
|
ite, Apt. #, elc. ite. Apt. #, !
Suita. Apl. &, ele Sulte. Apt. & eta 02222007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applisd For
59-3611362 Nut Applicable
o Country Zip Couniry 5. Certificate of Status Desirad O $B'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Roegistered Agent
Name

LARSON, LOWELL C JR.

B19 PINEDALE ROAD Street Address (P.O Box Number is Not Accaptanta)

FT. WALTON BEACH, FI. 32547

City FL | Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or botn, in the State of Floriga, + am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or primod name of 1agisiered agent and itle i apphcabie. DATE
FILE NOW!I! FEE IS $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 THIS OFFICE.
NOTE: General Partners MAY NOT be ¢hanged on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PA5000086154 '
TREET ADDRESS
NAME SOUTHERN VENTURES OF OKALOQSA TR
STREET ADDRESS | 818 PINEDALE ROAD F—
CITY-ST-21P FT. WALTON BEACH, FL 32547
DOCUMENT UUTDUR T old e
NAE STRELY ADERLSS A0S0 -B0020-021 500,00
STREET ADDRESS .
CmY-ST-2P CITY-§T-21
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS I
CTY-§1-2 G- $7-2
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2IP G- St-22
DOCUMENT £ STREET ADDRESS
NAMIE
STREET ADDRESS o
¢ ST 2P Cmy-§T-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S1-21P 9’3 Eat

e axemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
& sama le?al effect as if made under oath. that | am a General Partrer of the limited partnership

3latlr 9438245

SIGNATURE AND TYPED OR PRINTED wkHiZ0F SIGNINIG GENERAL PARTNER Daia | ——

44. | hereby certify that tha information suppliad with this fiiing doy
indicated on this report is true and accl nd that my sig
or the racsiver or trustee empowarad tgf execute this repot)

SIGNATURE:

LOW@// ¢ [é/a,wa/zll//'




