STAPLE CHECK HERE

.
. .

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A02000001300 0
1. Entity Name ' 7
BACKHAND ASSOCIATES, LLLP FEB 23 sy 10: 04
SECEY Try o s
. e BTATF
Principal Place of Businass Mailing Address hndall \EL}A
240 5. PINEAPPLE AVENUE, 10TH FL PO BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
02012007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
54-2075630 Nol Appiicable
5. Certificata of Status Desired [ Efe;i 3:’;{"“0”3'

6. Name and Address of Current Reglstered Agent

540 S FINEAPRLE AVENUE, 10TH FL DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and litle if applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION

DOCUMENT 4
NAME BAND, DAVID S

STREET ADDRESS | 240 S. PINEAPPLE AVENUE, 10TH FL
CITY-ST- 2P SARASOTA, FL. 34236

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. E%

T
NAME MCCOMB, WILLIAM E DE.-"JL.?.""EI?“"U 1 DS?"_DDE T’F*SDH. [“]
SIREET ADDRESS | 240 S. PINEAPPLE AVENUE, 10TH FL
CiIY-ST-21P SARASOTA, FL 34236

“—u i A R —p
DECUMENT 7 =S 1 =217

DOCUMENT #
HAME

—— DO NOT WRITE

CiTY-ST-ZIP

DOCUMEN? # IN THIS SPACE

NAME
STREET ADORESS
CITY-51-21p

DOGUMENT #
HAME

STREET ADDRESS
CITY-57-21P

DOCUMENT #
NAME

STREET ADDRESS
Gry-si-ap

14, | hereby certily that the information supplied with this filing does not <1uality lor the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership

or the receiver or trustee empowaregid i agper 620, Florida St
i A/{/{JJ r p

acute this gaport as requi
[4 Daytime Phone #

SIGNATURE;




