STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED

008 APR -9 PHIZ: 35

DOCUMENT # A04000002108

4. Entity Nama
SEQUEIRA LIMITED PARTNERSHIP

Principal Place of Business Mailing Address SECRE TARY OF SB%(T‘%A

1910 HARBOR POINT DRIVE 1910 HARBOR POINT DRIVE T’ALL AHASSEE.FL '

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 e

B ARG LA
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03212008 Chg-LP CR2E0D3 (12/06)
City & State City & State 4, FE| Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Cesired ] Ei.gg“ﬁ?:;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

o T —_— = Name-— --— o

MARKEY & FOWLER, P.A.

25 MCLEOD STREET Streal Addrass (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regisiered agent and Tite if applicable, DATE
FILE NOW!! FEE IS $500.00 i
After May 1, 2008, Fee will be $900.00 .
A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LG4000005390 STREET ADDRESS
NAME MAS ENTERPRISES, LLC
STREET ADDRESS | 1910 HARBOR POINT DRIVE I;:ljgll'l 122 4qu Jq?:lHl:F
CITY - ST-ZIP T e ey N
GNV-S-2¢ | MERRITT ISLAND, FL 32952 04D 306 -THTR~-00 ™ #4500, 60
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S8T-2P
CITY-$T-ZIP -
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS
- — = ~CITYST:IP
CITY-5T-21P
DOCLMENT 4 STREET ADDRESS
NAME
FET ADORESS CITY-ST-ZIP
CITY-87-7IP h
DOCUMENT 4 STREET ADDAESS
MAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS A
CITY-57-20 s

14. | hereby certily that the information supptlied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oaih; that | am a General Partner of the limited partnership

or the receiver or trusige empowered o executgaisis report as required by ChaptecréZO. orida Statutes
»fe PAgBienT" & NS Qluprgs e y1—2008  B2(-63
L —-— - D
SIGNATURE: [ 12440 MARS SEQVEad { 6~770
SIGNATURE AMPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone &




