STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # AC0000001148

1. tnifly Name

ANCHOR INVESTMENTS OF LONGBOAT KEY, LTD.

FILED
Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
801 LONGBOAT CLUB ROAD 807 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
T T F R RIGEAT OGN ARRRAH
Suite, Apt. #, etc, Suita Apt. #, efC. 03222008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
i 65-1036308 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0O Eg.;?qlﬁ?:ti’nonal ‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistersd Agsnt
Name .
THOMPSON, SYLVIAM
801 LONGBOAT CLUB ROAD Street Address (P.O Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL l Zip Code

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, vpaa o printed name of 1egistured ageni and Nike il applicatie,

DATE

FILE NOW!II FEE IS $500.00
After May 1, 2008, Fee wlill be $900.00

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

= GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONCY '
DOCUMENT # PO0000069734 STREET ADDRESS
HAME J. & S. THOMPSON ENTERPRISES, INC.
STREET ADDAESS | 801 LONGBOAT CLUB ROAD CHY-S1-2IP
CITY-ST-2IP LONGBOAT KEY, FL 34228
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
s o a-s1-20 HOGI0RET 362
P B B | Pl o ¥ e W B Ty O, N DR o W e B vl s S Vo |
o Fabu Tl 5 e a1 B L St B FaFoNG1 B IR B L)

DOGUMENT 4 STRLEY ADDRESS
NAME
STREET ADDRESS

CITY-ST-71P
CITY-§T-21P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2IP
CY-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITV-§T- 2P I
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Stalules. | further certily that the intormation
indicated on this raport is lrue and accurate and that my signature shall have the same legal effect as it madle under oath; that | am a General Partner of 1he imited parinership

or the receiver or frustee empowered 1o execute this report as required by Chapter 620. Flonida Stalutes

o . 28 g
SIGNATURE:MZLA’UX “Znry, TWI S — Q,MS%QOYE 963,763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENZRAL PARTNER

Daytima Phone #




