STAPLE CHECK HERE

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 AM

DOCUMENT # A05000001583 Secretary of State

1. Entity Name

EUBANKS INVESTMENTS, LLLP

Principal Place of Business Mailing Address
710 WEST HIGHWAY 98 HC3; BOX 98710
MEXICO BEACH, FL 32456-1304 710 WEST HIGHWAY 98

MEXICO BEACH, FL 32456

A0

' N " | 04242007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3680211 Not Applicable

$8.75 Additional

5. Certiicate of Slalus Desired O Feo Required

6. Name and Addross of Current Reglstered Agent C . N

EUBANKS, KAY W

C/O COLDWELL BANKER . DO NOT ) WRITE
710 WEST HIGHWAY 98

MEXICO BEACH, FL 32456-1304 lN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered 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 printad nama of ragitlared agenl and title # apphcatis DATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fas will ba $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME ELUBANKS, KAY W

STREET ADDRESS | 710 WEST HIGHWAY 98
CITy-S8T-2IP MEXICO BEACH, FL. 324561304

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-21P

DOCUMENT #
NAME

' DO NOT WRITE

CITr-ST-2IP

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

DOCUMENT #
NAME
STHEET ADDRESS UOOnn0Tsases

CITY-57-ZP : 057210720021 -013 500, 00

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

.14, | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information

indicated on tnis report is true and accurate gnd that my signature shail gave the same (egal effect as if made under vath; that | am a General Partner of the limitea parinership
or the receiver or trustee empowered 16 exeplite this rgpon as requir Chapter 620, Florida Statutes

SIGNATURE:

TYPED DR PHINZ@WR

)

Gpiony Dgytmeyhone
B -A

S




