STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000001481 FILED
1. Entity Name
FERNANDINA EQUITIES, LTD. 07 Hf:i‘f 2'4 AH g: !42
SECKETAjy o
Principal Place of Business Mailing Address ML [ Atf{{‘\f‘glé%: &FF\E TATE
1 SLEIMAN PARKWAY, SUITE 288 4 70 1 SLEIMAN PARKWAY, SUITE 288 70 -~fHaone, FLORIDA
IRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R B N TEAD AR A AR
Sulle. Apt. ¥, etc. Sulte, ApL #, efc 03152007  Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3458514 Not Applicable
Zp Counry o Country 5. Certificate of Status Desired O gi';il‘ﬁ?:;ﬁo"a’
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
StEVMAN-ELHTIR Robert K. White
“TSCEMAN TARRKWAY Sweet Address {P,0. Box Number is Not Acceptable)
1 Sleiman Parkway
JECKSONVIELEF—32246 Suite 270
Cit Zip Code
Y Jacksonville FL | | 32216

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

Robert K. White 3/20407
SIGNATURE
Signature, typad of printed nans of régittard agenl and tile it applicahls, DATE
FILE NOWI!I! FEE IS $500.00
After May 1, 2007, Feo wilt 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 # P93000087854 STREET ADDRESS
NAME SLEIMAN PROPERTIES, INC. 70 ENOioe e g
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 288 & e S R
X CITY-ST- 2P nes01/07--01007--00 X500,
Ciry-§7-2IP JACKSONVILLE, FL 32216 B 31 ] f :Il :Ij ! f QD DD
DOCUMENT ¢ STREET ADLRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-53-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-5T-2IP Ci-ST-2IP
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oY STLZP CITY-ST-2IP
DOCUMENT /
STREET ADDRESS
NAME .,
STREET ADDRESS T.2p
CITY-5T-2IP oiry-st-2i w\

14. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership
or the receiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: % Robert K. White 3/20/07 904-731-8806

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Dayume Phona 8




