STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apr 16,2007 08:00 A
DOCUMENT # A94000001062 L Secretary of State

1. Entity Name

EBR LAND PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

1523 EDGER PLACE 1523 EDGER PLACE

SARASOTA, FL 34240 SARASOTA, FL 34240
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4. FEI Number Applied For
" 65-0509135 Not Applicable
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8. The above named entily sunmits this statement for the purpose of changing its reglstered ofﬁce or reglstered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printe) NEMa of registerad s0ent ana blia if appiicable. DATE

FHLE NOW!!! FEE |8 $500.00
After May 1, 2007, 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 iorm, amendment must be ﬂled. to chinidagsdenty
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14. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the informat;
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