RE

STAPLE CHEC¥ H|

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 .

COCUMENT # a06000001514
1. Enlity Name ’ L F r}
™ e g,
SANTA FE CRANE & RIGGING, LTD.
ZOTHAY 10 PHyp: 3y
Principal Place of Business Mailing Addrass
6740 HIGHWAY AVENUE 6740 HIGHWAY AVENUE SE CRETARY
JACKSONVYILLE FL 32254 JACKSONVILLE FL 32254 H I” ”’ ﬂl‘“mﬁm |H|’ “I" I’mu l| I“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, etc. 18t MOORE CR2E00Z (10/06)
Cily & State City & Stale 4, FEI Number Applied For
20- 5’] o/ ‘?[, 7 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired I} $8'75 Additional
' . Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MOSELEY; PR|CHARD, PARF“SH» KNIGHT & JONES Streel Address (P.O. Box Numbar is Not Acceplable)

501 WEST BAY STREET

JACKSONVILLE FL 32202

City ) FL W Code

8. The above named enlity submits this stalement for the purpose ol changing ils registerod oflice or rogisiered agont, or both, in the Stale of Florida. | am familiar with, an
accept the obkgalions of regislered agenl.

SIGNATURE

Signature, typed or pnntad name of registered agent and Wie i appleable. DATE \

FILE NOW!! Fee is $500, *~» After May 1, 2007, fee will be $900. »++ Make check payable to Florida Department of State.

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 PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMINT# | 060001 15458 SIRFELAGDRS
NAMI JAX CRANE, LLG

SIRTTADDRLSS | 5740 HIGHWAY AVENUE Y- S1 2P
CIY-ST-2P | JACKSONVILLE FL 32254

DOCUMENT #

STRECT ADDRISS
NAMI

STRILT ADORFSS

wiry S[-/1p
CIlY si-ZI

DOCUMENI #

napar
et

SIREET ADDRESS

SIR LT ADDRESS

CIFY - $1- P
CITY-ST-21P i
DOCUMENT #

‘M " SIREE] ADDRESS

NAME
STRIE] ADDRESS

CIFY sl-41p
CITy-$1-2IP
DOCUMEN] #

STREET ADDRE 58
NAMIE
SIREET ADDRI $S

CInY-Sl-dP
CITY - ST-2IF
DOCUMENT #

SIREE T ADDRLSS
NAMI,
SIRELT ADDRESS .
. . CITY- 81 2P
CIY- 8I- AP

-

14, | hereby cerlify that the information supplied wilh thi ot qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicaled an this report is It shail have the same legal effect as if made under oath; that | am a General Partner ol the limited partnership
or the receiver or trustoe efpo I chuired by Chapler 620, Flonda Slalules

SIGNATUHE./’_

\}OH'/J B EUL&A&:K -4//1447 Qo -75t-315)

PRINTENNA ME OF SIGNING GENERAL PARTNER Date Daylrne Prane

L’
SIGRMTURE AN[;VIVPED

A\
T




