STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A05000001609 FILED
1. Entity Name i
703/HARBOR, LLLP 06 JUN 13 PHI2: 27
SECRETARY OF STATE
Hrincipal Place of Business Mailing Address TALLAHASSEE FLOR]DA
423 415T STREET BOULEVARD EAST 423 415T STREET BOULEVARD EAST
RALMETTO, FL 34221 PALMETTO, FL 34221
L SR AR R AU TR
Suite, Apt. #, alc. Suite, Apl. #, atc. 06022006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [ ?ese'ggﬁfg;“ma'
€. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
E & JINVESTMENTS, LLC
423 41ST STREET BOULEVARD EAST Street Address (P.Q. Box Number is Not Accepiatie)
PALMETTO, FL 34221
City FL l Zip Code

8. The above namad entily subrrits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signature, typad or peinted name of registered agent and nile f applicabie. DATE
FILE NOW!!! FEE IS $900.00
On or after September 6, 2006, Fee will be $1000.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO5000078364 STREET ADDRESS
NAME E & JINVESTMENTS, LLC
STREET ADDRESS | 423 41ST STREET BOULEVARD EAST CITY-SI-7P
cmv-saP | PALMETTO, FL 34221 AN VeSS 200
DOCUMENT # U T U= U101 =4 T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-$T-21P
DAGUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOGUMENT # STREET ADDRESS
NAME
LTREET ADDRESS
CY-5T-2P
{Iy-sr-2p

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chag)ler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am a General Partner of the limited parinership
or tha recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:{M?’- Ernest F. Gylbert TIE m£~é'0‘° Gy41-812-770

PRINTED NAME OF BIGNING GENERAL PARTNER Daytme Phone #




