/
R UPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

DOCUMENT # A05000001297

1. Entity Name
LONG NECK POINT INVESTMENTS, LLLP

Principal Place of Business

99 LONG NECK POINT ROAD
DARIEN, CT 06820

Maziling Address

99 LONG NECK POINT ROAD
DARIEN, (T 06820

2, Principal Place of Business 3. Mailing Address

‘Wnnun

Suite, Apt. #, etc. Suite, Apt. #, ete.

A

07102006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number P Applied For
AD-3O8%N [ &"7 Not Applicatle
Zi Countr Zi Count i
P ¥ P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reg/stered Agent 7. Name and Address of New Registered Agent
Name |, -

PEEK, J. JACOB R
ONE INDEPENDENT DRIVE, STE. 2600
JACKSONVILLE, FL 32202

/‘r‘e:\(rick T wdgingo I

Sue;tﬁdrcg)ss (P_SO'_/B:f Num%r i, ‘ﬁAchg s 7_

St TE /

v st Auqustire

FL | %59 8¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageVl or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

_WWM—-% /(Q’n/mc

%74 111 TP

7-l0 -~ 2COL

|
SIGNATLRE Ture, fyped of p’me) name ot registered agart and h.le,l(y‘pﬁcatle DATE
In accordance with s, 607.193(2)(b), F.S.
FILE NOW!!I FEE IS $500.00 the limited partnership did notS'e)ée?ve the
Due by September 6, 2006 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O5000093195 STREET ADDRESS
NAME LONG NECK POINT ENTERPRISES, INC.
STREET ADDRESS | 99 LONG NECK PCINT ROAD
GITY-ST-21P N el o e o 3 g
em-st-2p DARIEN, CT 06820 Iuin] :!hg"nj.'!:f_.!’:, nrq :—?:-'l-—_ L—:l'z-f%?j 1 :3 1
DOCUMENT # EIR ETE LT O o it 1 L P a5 8 £ v#gﬂa—f-‘tﬁ‘— 2. -1
STREET ADDRESS
NAME
STREET ADDRESS YoST7P
CITY-ST-7P ci-St-
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST 2P
CITY-ST-21P eivy-S1-2
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-21P
CITY-$T-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CITY-57-2P
CITY- &7-2P e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-217
CITYyST-2ZP

14a | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership
=¥ or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M/f %

/".f\gcfem e @, fﬂr‘o\ac’ r \v

L ies,
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SIGNATURE AND TYPED OMINTED MNAME OF SIGNING GENERAL PARTNER

7

Dale

Daytime Phara #




