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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011390

1. Entity Name
THIRTEENTH STREET PARTNERS, L.L.C.

Principal Ptace of Business Mailing Address
1927 NW 13TH STREET 1927 NW 13TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, Fi. 32609
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4, FEI Nurmber Apphed For
42-1536189 Not Applicable

5. Certificate of Status Desirad

O 55.00 Additianal

Fee Required

6. Name and Addron of Currant Registared Agent =

JOHNSON, STEPHEN K
1927 NW 13TH STREET -
GAINESVILLE, FL 32609 L
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SIGNATURE

8. The above named entity submits this statement for the purpase 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, typed o priniad name of ragistersd agen! and titie H appilcabls, (NOTE: Reglisterec Agenl sigralurs required when rsinstating)

DATE

Flling Fee Is $50.00 _ E C et et
.Due by May 1, 2007 S PO N RO I
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MANAGING MEMBEHSIMANACEFIS
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NAME
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JOHNSON, STEPHEN K
1927 NW 13TH STREET
GAINESVILLE, FL 32609
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STREET ADDRESS
CITy-8T-21P
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STREET ABDRESS
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STREET ADDRESS
CITY-5T-7ZIP
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CiTy-8T-21P
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11. | hereby cenify that the information supplied with this
indicated on this report is true and accurate and that
limited liability company or the re, r or trustes e

SIGNATURE:

——

ing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | furlner cermy that the information
y signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME o/ %mua MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #
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