STAPLE CHECK HERE

2007 LIMITEIEI PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B06000000161
E{fgﬁi’g& ACQUISITION & DEVELOPMENT COMPANY,

FILED

2001 APR |7 AMI0: 06

Principal Place of Business

1019 ROUTE 519
EIGHT FOUR, PA 15330

Mailing Addrass

1019 ROUTE 519
EIGHT FOUR, PA 15330

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 O AT

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

04022007 Chyg-LP CR2E003 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
€. Name and Addross of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name . .
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Bex Number is Not Acceptable)

City FL [ZipCode | (

8. The above named entity submits this statement for the purposs of changing its registered
the obligations of registered agent.

office or registerad agent. cr both, in the State of Florida. | am familiar with, and a

SIGNATURE
Signature, typed or panted name of registered agent and ttle if applicable. DATE
FILE NOWII! FEE IS $500.00 ‘
After May 1, 2007, Fao 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 ONLY
DOCUMENT # M05000007107
STREET ADDAESS
NAME 84 LADC, LCC
STREET ADDRESS | 1019 ROUTE 519 CITY ST 2P
CITY-ST-21P EIGHT FOUR, PA 15330
DocCUKEHT ¢ RN N I Rk
e STEETAODSS 0424 /07--01053—-002 500, 70
STREET ADDRESS e
CrTY-ST-21F eiry-§t-2
_ DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS
CITY-51-2IP
CITY-ST-ZIP
DOSUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-ZIP oiry-$1-2F
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P Ciry-s1-2IP
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P /

indicated on this report is true ang agcurategand

14. | hereby certify that the information supplied with thi
or the recaiver or trustee empl i

SIGNATURE:

filing doas not qualify {or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signatpre shall have the same legal effect as f made under oath; that | am a Generat Partner of the limited partnership

orida Statutes

aport res Chaptar 620,
ﬁARGARET HARDY MAGERKO 4/03/07 724-228-8820

| HAME OF BJANING GENERAL PARTNER

Date Daybrme Phone #

/U




