2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B06000000312 . UFILEU
1. Entity Name SECRETARY OF STAIE
MUSGRAVE REAL ESTATE HOLDINGS, LIMITED DIVISION NF CGRPORATIONS
PARTNERSHIP
07JAN 18 AM 9:37
Principal Place of Busingss Mailing Address
8500 STATE ROAD 64 EAST 8500 STATE ROAD 64 EAST
BRADENTON, FL 34262 BRADENTON, FL -34202-
2 I,

R N 0

Suit, Apt. #, etc. Suite, Apt. #, o, 01102007  Chg-LP CR2E003 (12/08)

City & State City & State 4. FEf Number Applied For

V]Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O Eg;sq::;‘lumaf
B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MUSGRAVE, ROGER L
8500 STATE ROAD 64 EAST Street Address (P.O. Box Number is Not Acceptabls)
BRADENTON, FL -34262-
a2
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent. ey gt e e
el I I O S Lo | ey =

— k| ke i 1
SIGNATURE Q23 000 P st O
Skgnetura, typed or primed name of registered 6gent and 1ita § appkcatée T DatE T

FILE NOWT!! 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 Pariners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 M06000004428
STREET ADDRESS
NAME MUSGRAVE REAL ESTATE, LLC
STREEY ADDAESS | 8500 STATE ROAD 64 EAST CITY-57-2P
orv-st-2P | BRADENTON, FL 34262~ S4-al =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 2P
—1 cmy-st-zp A
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-sT. 20
CITY-$1-2P -
DDGUMENT ¢ STREET ADDRESS
NAME
13} STREET ADDRESS CiTY-ST-2IP
o | ov-st-zp -
£
X DOCLMENT ¢ STREET ADDRESS
&)I NAME
7| STREET ADDRESS S
O ev-srzp e
P!
ol o
< OCUMENT # STREET ADBHESS
I-U-) NAME
STREET ADDRESS CTv-51-2p
CiTY-ST-2P
14. | heraby certify that the infarmation supplied with this filing doss not C}ualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report isfrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership
or the receiver or trustes, ered tg'e: ite this report as required by Chapter 620, Florida Statutes
SIGNATURE: : f-i2-ef

1
BINATBRE ANDYYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T Dats Daytime Phone #




