STAPLE CHECK HERE

- +'2b06 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2006 DWSECQEI'»RY 0F STAIE
DOCUMENT # A04000002108 ISION CF CORPORATIONS

1. Entity Name

SEQUEIRA LIMITED PARTNERSHIP

Principal Place of Business

1910 HARBOR POINT BRIVE
MERRITT ISLAND, FL 32952

Mailing Address

1910 HARBOR POINT DRIVE
MERRITT ISLAND, FL 32952

&%\IIHI\IIIH LR CAR RSO

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. . etc. Stite, Apt. #, etc. 03162006  Chg-LP CR2ED03 (11/05)
s
City & Stale City & State 4. FEI Number L/ Applied For
Not Applicabla
e Couniry Zie Country 5. Certificate of Status Desired O ?2';5 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
MARKEY & FOWLER, P.A.
25 MCLEOD STREET Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL i 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwre, yped or printed name of registered agent and Iitle il apphcabile. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral 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 s | LO4000005390 TAEET ADORESS
NAME MAS ENTERPRISES, LLC
STREET ADDRESS | 1910 HARBOR POINT DRIVE CITY-ST-7P
CITY-ST-2IP MERRITT ISLAND, FL 32952
DOCUMENT # STAEET ADDRESS
- oSO roI33026T
STREET ADDAESS ] - -
s amst.v 04/ 27/06—D1036- 008 ##500.00
DOCUMENT# —f - ———- — e R S - -—- -
STREET ADDRESS - - -
NAME
STRLET ADDRESS oTY-ST-2P
CTY-57-2 -
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2iF —
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-71P
CITY-51-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership
or the raceiver or trustee empowered 10 execule s report as required by Chapter 620, Florida Statutes

SIGNATURE: | ™2  prevdad o (s enesprres e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

sfufoe  3y-vs3-cred

Daytime Phona #

Dale

MARe SEBVET A  PaBS0eNT of MA'S ENTERAMISES, Lic




