STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A97000000134 FILED
1. Entity Name
MONCRIEF EQUITIES, LTD.
07 MAY 24 AM 9: L2

Principal Place of Business Mailing Address SECRL‘_};’:E\' "|’ GF STATE
1 SLEIMAN PARKWAY, SUITE 2688 <3 70 1 SLEIMAN PARKWAY, SUITE-288- & 7O TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
RS [ RO HEHA A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-LP CR2E003 (12/06)

City & State Cily & Stale 4. FEI Number Applied For

59-3423547 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O Ege'gqu‘:?::m"ai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SH-EAN-ELFT—IR ame Robert K. White
1 StE’{MﬁlTT‘P'RRKW#Y Stieet Address {P.O. Box Number is Mot Acceptabie)
~SEHTFE-370 1 Sleiman Parkway
=B 32246 .
IACHSONVILLE; Suite 270
Cit Zip Code
v Jacksonville FL [ 32216

8. The above named entity subpis this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regis%
SIGNATURE Robert K. White 3/20/07

Signature, typed or printed nama of repistered agen! and ttle if apphcable, DATE

FILE NOW!!! FEE IS $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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATIQON 13. ADDRESS CHANGES ONLY
DOCUMENT # Pa7000004028 STREET ADDRESS __ —
NAME MONCRIEF EQUITIES, INC. 970 OOl 0338 m00n
STREET ADDRESS - T 17 : #5
1 SLEIMAN PARKWAY, SUITE:280 aY-37-2P DEA/07--010070--002 #4500, 00
CITY-$1-7P JACKSONVILLE, FL 322186
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§1-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CIY-$1-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CIY-ST-ZiP o
DOCUMENT # STREET ADDAESS
NAME
STREET-ADDRESS
CITY-5i-2iP ST
DOCUMENT £
" STHEET ADORESS
NAME
STREET ADDRESS Y %
CiTY-ST-2IP cresr %

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership
or the raceiver or trustee empowered to execule Lhis report as required by Chapler 620, Florida Statutes

W Robert K. White 3/20/07 904-731-8806

51GNA?URE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTHER Cale Daytune Phone #

SIGNATURE:




