]

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000002105

1. Entity Name

LONGBOAT KEY EQUITIES, LTD. o

FILED
OLMAR 17 AM 8

Fou
[P

Principal Place of Business

1800 BEN FRANKLIN DRIVE
SUITE B80S
SARASTOA FL 34236

Mailing Address

1800 BEN FRANKLIN DRIVE
SUITE BBO6
SARASTOA FL 34236

MdH

Suite, Apt; #, etc. Suite, Apl. #, efc. MOORE CR2E003 (11/03) g (/ 7
City & sf»;:g“ City & State 4, FEI Number Applied For

. 65-0795262 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - -
M Rigat S EeN/noe 2

- —---SiLBERSTEIN, DAVID M ESQ, - : SRR
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Street Address (P.C. Box Number is Not Acceptable)

/300 e Lo/ lin D& Si-B 808

NS re B TP FL | *52%34

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

M \P

the obligations of regisiered agent.

SIGNATURE

LRAANDE 2.

Sighature, typad or plinied name of registersd agent and mie«apphcable,

_05-ofopo

9. Capital Contributions
as Shown on record. $2,500,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

MAKE CHECK: PAYABLE: T FL:DEPT. OF STATE
SEE’REVERSE SIDE FOR FEE INFORMATION

#.790,000. %

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 £
PS7000082058 STREFT ABDRESS
NAME LONGBOAT KEY EQUITLES, INC,
STREET ADCRESS | 1800 BEN FRANKLIN DRIVE, SUITE B806 CITY-ST-7F
CiTY-ST1-2P SARASQTA FL 34236
T4 LR ol e R X Sl oo
DOCUMER STREET ADDRESS X .-’r““"j:* L _"":-b':f -
NAME (4 TE AT -1 #$575 . 25
STREET ADDRESS
CITY-ST-21P
CITY-ST- 2P
DO ' ST STREETADDRESS | T T T - -
NAME
STREET ADDRESS | ; .. — - , ) _ R - . N
£imy-ST-2P
CITY-ST- 2P
DOCUMENT # STREET ADURESS
HAME
STREET ADDRESS
J stz
CITY-Si-21p
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
oty ST-2P
cry-sT-aP | .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-2P

14. | heré’t‘\f certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicatdd on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

,Zzgﬂ/%éz @‘/ //y Wy

Z o ¢
SIG NATU RE %’AND TYPED OR PRINTED NAM| SIGNING GEﬁﬁiFﬁ?"lJ

Date Daytime Phone #



