STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

P Lo
Due By May 1, 2007 - “_F F)
DOCUMENT # A04000002108 L
1. Entity Name .
SEQUEIRA LIMITED PARTNERSHIP 200TAPR 13 AMI0: O4
SECRETARY OF STATEL
Principal Place of Business Mailing Address TALL AHASSEE » FL UR]D A
1910 HARBOR POINT DRIVE 1910 HARBOR POINT DRIVE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
e R RNV OO0 OO AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03232007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEi Number Applied For
APPLIED FOR Not Applicabie
Zip Country Zip Country 5. Cartificate of Status Desired a Eei'g:“ﬁ:f;uonal
6. Nama and Address of Currant Registered Agent 7. Namae and Addrass of New Ragistered Agant

Name

MARKEY & FOWLER, P.A.
25 MCLEOD STREET Street Addrass (P.O. Box Number is Not Acceptabie)

MERRITT ISLAND, FL 32953

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiersd agent and title it apphcable DATE
FILE NOW!I! FEE 1S $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. V
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.
12 GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES QNLY v
DOCUMENT # LO4000005390 STREET ADDRESS
NAME MAS ENTERPRISES, LLC
STREET ADDRESS | 1910 HARBOR POINT DRIVE CITY-ST-2IP
CiTy-ST-2IP MERRITT ISLAND, FL 32952
p— S SOOI P oI 7
e ’ Q4T/NP--01 e --010  weDnn N0
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
cIrY-ST-2IP
DCUMENT ¢ STREET ADCAESS
NAME
STHEET ADDRESS
CITY-8I-2iP
CITy-81-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP
CITY-ST1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Ciry-5t-21P
CITY-S1-2IP

14. 1 hereby certify that the information supplied with this filing does not guality for the exemplions coriained in Chapter 1189, Florida Statutes. | further certify that the intormation

indicatéd on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am & General Partner of the limited partnership
or the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: | [OUs» w@ MARIG SEVERG PnesoenT H/7/07 3ai-¢36-77BY
:

SIGNATURE A@PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phang ¥




