STAFPLE CHECK HERE

/2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Mar 20, 2007 08:00 AM

1. Enlity Name
EV BABCOCK LTD
Principai Place of Business Mailing Address
1510 S. TUTTLE AVENUE 1510 5. TUTTLE AVENUE
SARASOTA, FL 34239 SARASOTA, FL 34239
Suite, Apt. #, etc. ite, Apt. #, elc.
uie. Ant. #. etc Sute, Apt. #, ete 02122007  Chg-LP CR2E003 (12/06) .
City & State City & State 4, FEI Number Applied For
20-1067307 Not Applicabie
Z' { .
P Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
GREGORIA, RIC
200 SOUTH ORANGE AVE. Street Address {P.Q. Box Number is Not Acceptable)
SARASCQTA, FL 34236
City . FL | Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accepl
the opliganons of regisiered agent.
SIGNATURE
Signaiore, ryped o annted name of regisienad agenl and e apolicabie. DATE
FILE NOWIIl 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P04000071756
STREET ADDRESS
NAME CABASA, INC.
SIREET ADDRESS | 1510 §. TUTTLE AVENUE e —
CiTY-5T-21P SARASOTA, FL 34239
DOCUMENT 4 STREET ADDRESS e
NAME OO0 T3EE3
STREET ADDRESS ’ OTY-§T-2P 37297 U?"‘“::”JI..[:”:]I“U 1 ? S, UU
CITY+8T I
DOCUMENT £ STREET ADORESS
NAME
SIRELT ADDRLSS CITY-ST- 7P
CoY-81-2p h
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Y-S
CrY-5T-21P arv-$1-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIy-§1-21P
CITY.ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciy-57-2IF
14. | nereby certify that the information supplied with this Ming does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that t am a General Pariner of the limited parinership
or the receiver of rustee empowered 10 ex is report as required by Chapter 620, Florida Statutes \
SIGNATURE: |13
SIGNATURE AND TYPED OFJPRINTED NAME OF SIONING GENERAL PARTNER “Date Dayhma Prane &

E. Vose Babcock, IIT, Its President




