STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2007
DOCUMENT # B95000000004
1. Entity Name
LAT PURSER FLORIDA LIMITED PARTNERSHIP FILED
07 JUK-1 &M 9: L2

Principal Piace of Business Mailing Address ~ i ~
6320 ST. AUGUSTINE ROAD, SUITE 7 4530 PARK RD., STE. 300 SECRETARY GF STATE
JACKSONVILLE, FL 32217 US CHARLOTTE, NC 28209-3716 FALLAHASSEE FLORIDA
S S R SR MDA NCHR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LP CR2E003 (12/06)

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

59-3265587 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gg:?q :.:dr:dnbna!
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, typed o priiad name of registered agent and tite if apphcabla. DATE
PILE 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | FO4000004444 = D DI DR = = e |
g STREET ADDRESS - gy Pt - e Y
NAVE LAT PURSER FLORIDA, INC. 061 1/07--01035--013 #5005, (10
SREETADRESS | 320 S Pwgushne €4 STe 7 P
oSt | Fatrxsondicit L FL 327219
DOCUMENT 4 STREET ADDRESS
NAME
CITY-ST-2IP
CITY-§T-7P i
DOGUMENT / STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP CTy-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-7P CIy-ST-2IP
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CIY-S§T-21P
DOCUMENT #
NAME - STREET ADDRESS o,
STREET-ADDRESS
cmv-g7.2P CITY-ST-2IP Q:z\

14. | hereby certify that the information supplied with this fiing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the recelver or trustee mujwered 0 execute this re| required by Chapter 620, Florida Statutes

SIGNATURE: _& =

GHATURE AND TYPED OR PRINTED NAME OF SIGONING GENERAL PARTNER

L_f(/?,é/lﬁ Jof - S17-422)

/oate Dayime Prone #

v




