STAPLE CHECK HERE

- ' FILED
WZ.C-)O7 LIMITED PARTNERSHIP ANNUAL REPORT Jan 12, 2007 08:00 AM

-

s Due By May 1, 2007
DOCUMENT # B99000000164 Secretary of State
NOBLE INVESTMENT PARTNERS LP

Principal Place of Business Mailing Address
2500 COVE CAY DRIVE, APT 36 2900 COVE CAY DRIVE, APT 36
CLEARWATER, FL 33760 CLEARWATER, FL 33760
01072007 No Chg-LP CR2E0G3 {12/06)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
59-3411054 " [Not Applicable

$8.75 additional

5. fi f St
Certificate of Status Desred O Fee Raguired

6. Name and Address of Currant Registered Agent

EDGAR H. WILLIAMS _ DO NOT WRITE

2900 COVE CAY DRIVE

APARTMENT #3G
CLEARWATER, FL 33760 ’ IN TH lS S PAC E

8. The abeve named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE :
Signalure. typea or printed name of reg stered ager and ntie if appicanis DATE .

FILE NOW!l! FEE IS $500.00 . ©n
After May 1, 2007, Fee will be $900.00 I N

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ~ ’ :
NOTE: General Partners MAY NOT be changsd on the form; an amendment must be filed to change a general partner,

12. GENERAL FARTNER INFORMATION

DOCUMENT # F97000000609 = wIR W
NAME LEGACY CAPITAL GROUP INC 01 ,Lll ij.i:,] ’,%':,EL};‘:}
SIAEET ADURESS | 2800 COVE CAY DRIVE, APT 3G A1AALADT-80
orvstap | CLEARWATER, FL 33760

b
&

e
O20-011 500, 00

OOCUMENT ¢
NAME

STREET ADDRESS
CITY-57-21IR

DOCUMENT #
NAME

DO NOT WRITE

CiTY-57-ftF

= IN THIS SPACE

NAME
STREET ADDRESS.
CITY-S1-2ip

DOCUMENT #
NAME

STREET AIMIRESS
CITY-ST-4IP

DOCUMENT #
NAME
STREET ADDRESS ta

CIIV:ST-Z\P [ R

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this repart s rue and accurale and thal my signatwe shall have the same Ie?al effect as if made under oath; that | am a General Partner of the hmited partnership

or the receiver or trusiee gapowarad 10 execuie fhis repert as required by Chaptar 620, Florida Statutes
W [-8-07 727-533-80{L

SIG RE AND TYPED R PRINTED NAME OF SIGNING GENERAL PARTNER . Data Dayl¥me Phona &

SIGNATURE:




