2008 LIMITED PARTNERSHIP ANNUAL REPORT
-* " Due By May 1, 2008

DOCUMENT # A07000000961
1. Entity Name F I L E D
UNITED BANC INVESTMENT CQ., L.P.
08FEB-8 PM 2:33
Principal Place of Business Mailing Address SE CR E TA RY O 31ATE
12520 SUNNYDALE DRIVE 12520 SUNNYDALE DRIVE RIDA
WELLINGTON, FL 33414 WELLINGTON, L 33414 TALLAHASSEE. FLO
R B AL
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5925895 Not Applicable
Zp ) Country 2 Country 8. Certificate of Status Desired [ ?eae ;21 t‘:\:::b""
6. Name and Address of Currant Reglatered Agant 7. Name and Addreas of Naw Reglstered Agent —-
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named enlity gubmits this statement for the purpose of changing ls registered office or registered agent, or both, In the State of Rorida. | am famillar with, and accept
the obligations of registered agent.

__STAPLE CHECK HERE

SIGNATURE
) *  Signatse. typed of printed namae of registared agent and title il applicanla. - DATE
i
: FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee 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 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ M07000004840
STREET ADDRESS
NAME EQUITY PARTNERSHIP HOLDINGS, LLC
STREET ADORESS | 12520 SUNNYDALE DRIVE CTY-ST1-29
ciy-§T-29 WELLINGTON, FL 33414 [——— " — _,_‘
L
DOCUMENT # _ -
e s s 02 05 B G040 #4200, 00
ADDRESS CIY-ST-2P
CITY-§T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS oty-s1-ap
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS P —
CITY-§T-2F
DOCUMENT # STREET ADDRESS
HAME
STREEF ADDRESS
CiTy-ST-2°
CITY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST TP
N Cirv-§1-2¢ h

I hereby certify that the information supplied with this fiilng doas not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certify thet the information
icated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership
he receiver or trustee em rad o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Oﬂ.~ 23 2008 4y 233599/

SIGNATURE AND 'mkb OR PRINTED NAME OF SIGNING GENERAL PARTNER Oaytiro Phona #




