STAPLE CHECK HERE

FILED

~

2008 LIMITED PARTNERSHIP ANNUAL REPORT TArTAETARY OF STATE
Due By May 1, 2008 --ARASSEE FLORIDA -

o
o

DOCUMENT # B02000000030 A
1. Enlity Name Ou il "( i [‘ H” ”' llll
INTERVEST-QUAY LIMITED PARTNERSHIP
Frincipal Place of Business Mailing Address
15 EAST 5TH STREET, SUITE 2700 15 EAST 5TH STREET, SUITE 2700
TULSA, OK 74103 TULSA, OK 74103
R O AT
_ 4 O Eox 4119
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02072008 Chg-LP CR2EOD3 (12/06)
Cily & State ity i State 4. FEI Number Applied For
U , O 73-1383913 Not Applicabi
Zip Country éE—’ '_l ,. Sq CGJ.?-;YA 5. Cartificate of Status Desired g Ei'zia:’:‘;m“al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

MURDOCH, ROBERT E

790 EAST BROWARD BLVD., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL | Zip Code

8. Tha above named entity submils this statsment for the purpose of changing its registered office or ragistered agent, or both, in lhe Slate of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiored agent and hile it appicabls DATE
FILE NOW!Il FEE IS $500.00
After May 1, 2008, Foe wili be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMGRT # M02000000264
STREET ADDRESS
NAME QuAY, LLC.
STREETADDRESS | 15 EAST 5TH STREET, SUITE 2700 CITY-S5. 2P
Ciry-51-2P TULSA, OK 74103
DOCUMENT # STREET ADDRESS
NAME b B T B et By B ¥ N id miiel e B |
STAEET AGDRESS . L s S v e ] e P R .
CIY-57-2P ciry-sr-ap U'q'.-'?l 1-'}.0{.'*—[}104 _—JUS #*SDD.UU -
VOCUMERT # STREET ADDRESS
NAME
SIREET ADURESS
CITY-S1-2P
CIrY-§1-2P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-Si-21P
ciTY - ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREPY ADDRESS
CITY-§1-21p
CITY-ST-21P
DOCHUMENT # STREE] ADORESS
NAME
STREET ADDRESS CIrY- 1. ap
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this reporl is true and accurate and Lhat my signature shall have the same legal effecl as it made under oath; that { am a Genera! Partrer of the limited pannership
or the receiver or truslee empowered 1o exacute this report as required by Chaptar 620, Florida Statutes

SIGNATURE: __——— 3lilog

:D,—DS@‘!ATPR_E ANq W&E!}OR Pf_IETE.D NAME OF S|6Nl!l‘0 GENERAL PARTNER Date Daytina Phana #
M o€y

SO LAl VST MoroggrenF

“\NWQQQM;DLLLO-&WW&C




