STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

f—

07 FEB23 a4 05

DOCUMENT # A97000002079

1. Entity Name
THEATRE ASSOCIATES II, LLLP

LA LR PR
- RS e
Principal Place of Business M’ailing Address "_ ~ES : E I:'L 0;‘ ;C-A
240 S. PINEAPPLE AVE,, 10TH FLOOR . 240 S. PINEAPPLE AVE,, 10TH FLOOR '
SARASOTA, FL 34236 SARASOTA, FL 34236
02012007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e Apied Fo
65-0783505 Net Applicable

 Contif | . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

,STEVENC
EQEQUTIVQIEROPERTY MANAGEMENT DO NOT WRITE
1891 MAIN STREET BOX 183

SARASOTA, FLL 34236 IN TH IS S PAC E

8. The above named entily 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 accepi
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litle if apphcable, CATE AQ

FILE 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

DOCLIMENT #
NAME BAND, DAVID S

STREET ADDRESS | 240 S. PINEAPPLE AVE.
CiTY-ST- 2P SARASOTA, FL 34236

DOCUMENT # e 'j |"| rl [ ] ::' E 1 4 hue R ¥ ')

s 4 fy 3.7 ] —r § ™
NAME RUBEN, WAYNE BT e a L e T T T e -
STREET ADDRESS | 1991 MAIN STREET SUITE 208 UederIT--01057--024 %500, 00
CiTY-§1-2P SARASOTA, FL 34236
DGCUMENT #
NAME NELSON, JOHN A

SIREET ADDRESS | 276 POST ROAD WEST SUITE 201 DO NOT WR'TE

CITY-S1-2IP WESTPORT, CT 06880

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-4P

DOCUMENT #
NAME

STREET ADDAESS
GITY-ST-2F

DOCUMENT #
HAME

STREET ADDRESS
CiTy-S1-ZIP

14. I hereby certity that tha information supplied with this filing does not quality for tha exemptions contained in Ch?ler 119, Florida Statutes. !} jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am a General Partner of the limited partnershin
or tha receiver or trustee empowsered 10 exgcule this report as required by Chapter 620, Florida Statutes

SIGNATURE: el

Daty 4 Daytwme Phone #




