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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000002236

1. Entity Name

T.N.T. MULTI-SECTCR FUND, LTD.

Principal Place of Business

224 TARPON STREET

TAVERNIER, FL 33070 U5

Mailing Address

224 TARPON STREET

TAVERNIER, FL 33070  US
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2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Q33(1 overves( phey BP.o (Jovq299
Suite, A’p(z. #, e% Suite, Apt. #, elc. 01312007 Chg-LP CR2E003 (12/06)
(8]
City & State City & State . 4. FEI Number Applied For
Tavernier , F | Tavern e~ , Fl 20-3956273 Nor Fasiicabie
21;33 3 070 CdlB!rE ﬁ lejjo‘l U Courilyg H 5. Certificate of Status Desired [i, fi';iﬁﬂmal

8. Name and Address of Current Registered Agent

7. Name and Address of New Roglstered Agent

Name
NEWBERRY, THOMAS J Thomast I  Newberry
224 TARPON STREET Street Address (P.O. Box Number is Not Acceptabie)
TAVERNIER, FL 33070 93351 o/ Crsias ?fi"
[Joyx 2
City

Yaytnier FL | %25%% 70

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
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SIGNATURE ,-

Signature, typed ar printad namea of rag

agent and tithe )l
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FILE NOWIlIl FEE IS $500.00
After May 1, 2007, Foe will be $900.00

e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIC I
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P85000032616
STREET ADDAESS ;
NAME T.N.T. INVESTMENTS, INC. Q3351 Dverfead Moy E‘-“ X &
STREET ADDRESS | 224 TARPON STREET :
Ciry-S1-21P .
or-s-2f | TAVERNIER, FL 33070 Tavernier | F 3070
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2p
DOCUMENT # -
o SO S o o
STREET ADDRESS L B P o T
STyt ov-s1-2p 0271 SATr—0LI37——n12  ##508.75
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS CIrY-ST-2P
CITY-ST- 2P s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CIY-ST-2P
CITY-ST-ZP )
DOCUNENT# STREET ADDRESS
RAME
STREET ADIFESS CITY-ST1-2P
CITY-ST-2P -

t4. | hereby certify that the information supplied with this liling does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal eftect as it made under ocath; that i am a General Partnar of the limited partnership
or the receiver or frustee empowerad 10 execute this report as required by Chapter 620,

—

SIGNATURE:  adii

orida Statutes

1[3ilo7  Fer-393 1738

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytima Phore #




