STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A02000000877

1. Entity Name *
LEWIS CAPITAL LIMITED PARTNERSHIP

FILED

20TAPR -3 gy

’7”:27

Principal Place of Business Mailing Address S E C P I -
4555 AINSLEY PLACE 4555 AINSLEY PLACE TALL ﬂ‘;f; I%EE—OF STATE
SARASOTA, FL 34234 SARASOTA, FL 34234 HAsote, F ORIDA
P Tt T W R T AR
975 Oleander. Sigect| 1975 Olearder & irect
Sune(:._gtg,éc.‘\_a EL Suite, Apt. #, elc. 03162007 Chg-LP CR2E003 (12/06)
City & State I' ity & Stale i 4. FEI Number Applied For
Larasora, F- 27-0017689 ot Applicabic
;}iltp a\s (>\ Country g ‘_l_ 9\?) 0\ Country 5. Certificate of Status Desired [ ?eae'zfq l»;rd:ditional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

LEWIS, SARA PEELER

4555 AINSLEY PLACE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL I Zip Gode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —3 % QO AO, 9M \3 FEUUN L'r\ 3! V] '
DATE

Signature, ryped of printed name of registered agent and title it epphicable.

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 OFFIGE.
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 ONLY /
DOGLMENT # L0Z000014355 STREET ADDRESS
RAME LEWIS CAPITAL LLC
STREET ADDRESS | 4555 AINSLEY PLACE CITY-ST- 7P
CITY-ST-2IF SARASOTA, FL 34234 B R S 5 = = =
DOCUMENT # o LT s
NAME STREET ADORESS P——0S—-n21 wstan M
STREET ADDRESS
o CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-§1-21P
Cry-31-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-§1-7IP
CITY-ST-ZP e

14. | hereby certity that the information supplied with this filing does not (1ualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited parnnership

or the receiver or trustee empowered 1o execute this report as required by Chapter 620. Florida Statutes (
A,
SIGNATURE: L.0.A0. ?JP ITTSRIA 3} {07 955~ 40K
Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




