2007 LIMITED PARTNERSHIP ANNUALREPORT

Due By May 1, 2007

DOCUMENT # B97000000048-

1. Entity Name
POWELL PROPERTIES 1I, LTD.

FICED

Principal Place of Business Mailing Address

001APR 17 8Mj0: 02

626 KENTUCKY AVENUE P.0. BOX 1080 SECRETARY oF
PADUCAH, KY 42003 PADUCAH, KY 42002-1080 TALLAHASSEE, Fi Bﬁg A
R R mE
P O Box 66 )
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222007  Chg-LP CR2E003 (12/06)
City & Slate City & State 4, FE! Number Applied For
HICKQRY KY 1o 61-1294679 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
52051-0066 5. Certificate of Status Desired O P Require& lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigratre, typea or printed name of registered agent and title it applicable.

DATE

FILE NOWI!! 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.

DAL IR renc

12. GENERAI PARTNER INFORMATION 13. ADDRESS CHANGES ONLY M
DOCUMENT # STREET ADDRESS é/
NAME POWELL., GREGORY L
STREET ADDRESS | 1700 AUSTIN STREET ITY-ST-2IP
Oy -5T-218 ABILENE; TX 79601
DOCUMENT # STREET ADDRESS
NAME POWELL, JOE A S
. : i
STREET ADDRESS | 14 WEST-VALE CITY-ST- 2 AT1 7 waENN. 0
Ciry-sT1-2P PADUCAH, KY 42001 - i
DOCUMENTZ | STREET ADDRESS
HAME POWELL, JOE L
SYREET ADDRESS | 342 GARLAND DRIVE CIY-ST-2IP
CITY-ST-2IP PADUCAH, KY 42001
DOGUMENT # STREET ADDRESS
NAME POWELL, PATRICK S 1318 WELLS BLVD
o STREETADDRESS | 2 WEST-VALE CITY-5T-2IP
CITY-ST-2iP PADUCAH, KY 42001 MURRAY KY 42071
DOGUMENT # STREET ADDRESS )
NAME
STREET ADDRESS CIfY-ST- 2P
CITY-S1-2P
DOCUMENTZ - | ~ - - A STREET ADDRESS
HAME . . h
STREET ADORESS ) CITY-SF-7P
CmvET- 7P

14. | hereby certify that the information supptied with this filling does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
E: signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ort as required by Chapter 620, Florida Stalutes

JOE A. POWELL

4/11/07 270-247-3042

indicated on this report is-true”and actyrate and that
or the receiver or trystee empowered tglexecute this 1
~,
SIGNATURE: vt
7 SIGNA Yl

PED OR PRINTRD NAME OF SIGNING GENERAL PARTNER

Data Daytirme Phone #

\



