]

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #B03000000330 -~ - FiLED
1. Entity Name
ANTARAMIAN PARTNERS LIMITED PARTNERSHIP LLLP
200TAPR 30 AMII: 16
Principal Place ol Business Maiting Address SECRETARY GF STATE
* WENJE SeutH SUiTe 20 367 i HRIENUE SO0TH, SUTE263 TALLAHASSEE, FLORIDA
NARLES 34162 — NARLES Hi~—34407~
e e O A A
_éi‘m KRAFT ROAD — 1 35330 KRAFT ROAD —_—
SUITE 300 SUITE 300 04182007 -LP R
_NAI’LES, FL 341035 | NAPLES. FL 34105 Chot CR2E008 (12!06’)
Ly uonos ey 4. FEI Number ! _ plied For
20-0218740 ! Not Applicable
Zp Country ap Country 5. Certificale of Stalus Desired 74| fi‘l?qﬁ?j&“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn . - s )
NEVATFIEFFIESQ. | GFPAC SERvicEs Lic
B4R AVENUE SOUTH-SLHFE-264 Sireet Address (P.O. Box Number is Not Acceplable)
NARLES EL—34302—

555\ RibaEwcoD Dewe, SuTE SOA
“ipoes FL %ion

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

TS T DAl O Cerua, VLQ QY-2S -0~

SIGNATURE
Sigrature, typeda of printes nama of registered aganl ang tla it applicable OATE
FILE NOW!!! 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 changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY [/y ""
DOGLMENT § MQO3000003192
STREET ADDRESS 3530 KRAFT
NavE SLOANE STREET PARTNERS LLC SO RRAETROAD
STREET ADDRESS T CIFY-ST-ZP NAPLES. FL 34105
CITY-ST-2IP NAPLES 31—
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
€ry-sT-2Ip
CITy-S1- 2P
DOCUMENT ¢ STREET AUDAESS Pl a1 I
A " OO 102 7204300
STREET ADDRESS == T A0
CITY-5T-2IP
CITY-5T-21P
DOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CAY-51-7F
DOCUMENT ¢ STAEET ADDAESS
NAME
STREET ADDRESS
Cliy-St-2IP
CITY-ST-2IP
OOCUMENT STREET ADDAESS
NAME
STREET ADDRESS
CTy-ST-2IP
CITY-ST-2iP

14. | hereby ceriify thal the information supplied with this liling does not qualify tor the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that I am a Goneral Pariner of the limited partnership
or the receiver or trustee empowcered to execule this report as required by Chapter 620, Florida Statutes

P

SIGNATURE: L/@M }{/5[?{/07 (23N 434 -0b 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oaytime Phons #




