STAPLE CHECK HERE

: 2007. LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
DOCUMENT # A06000000099
1. Entity Name F' L E D
SKYCAT LIMITED PARTNERSHIP
: 00THAR 22 AM11: 07
Principal Place of Business Mailing Ad?}a&;
5928 21T STREET EAST 5928 21T STREET EAST SECRETARY OF STATE
BRADENTON, FL 34203 BRADENTON, FL 34203 TALLAHASSEE. FLORIDA
e [ $ I S
A 78
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092007 ChgLP CR2E003 (1 2’?’
City & State City & State 4, FE| Number Applied For
ONECO » A Not Applicable
Zip Country Zgip‘/ 22y Country s 5. Certificate of Status Desired [ ggmm
€. Name and Address of Current Reglistared Agent 7. Name and Add, of Now Regt d Agent
Nama
ANDERSON, MARK M
5928 21ST STREET EAST Street Address (P.C. Box Number is Not Acceptahle)
BRADENTON, FL 34203
City FL I Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signatune, typed or printad name of regicterad agani and tithe # appicebls: DATE
FILE NOWIlI FEE IS $500.00
After May 1, 2007, Foe will be $900.00
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 J 1 ADDRESS CHANGES ONLY ol /
DOCUMENT # PO6000004130 STREET
NAME SKYCAT VENTURES GP, INC.
STREET ADDRESS | 5928 215T STREET EAST CITY-S¥-7P ’ I
CITY-ST-2P BRADENTON, FL 34203
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2P i
DOCUMENT #
NAME 5
CITY-ST- 19
CoY.S1-2P -
DOCUMENT #
NAME STRELT ADDRESS
STREET ADDRESS
CTY-ST- 7P CiTY-ST-TP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CY-S1-2P CiTY-ST-
DOCUMENT #
STREET ADURESS
NAME
STREET ADORESS -
CITY-ST-TP GimY-st-

14. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shalfl have the same | effect as if mads under oath; that | am a General Pariner of the limited partnership
or the receiver or trustes empowered to execute this report as required by Chapter 620, Horida Statutes

SIGNATURE: : Soss_ i)z 75e-5ey

AND TYPED OR MAME OF SIGNING GENERAL PARTRER Daytins Phona #




