STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 . F”_ED

DOCUMENT # A97000002105
1. Entity Name
LONGBOAT KEY EQUITIES, LTD. 20[” MAR | 3 AH m: 07
Principal Place of Business Mailing Address TASEEKEE%%EEFFEB%EE A
1800 BEN FRANKLIN DRIVE 1800 BEN FRANKLIN DRIVE ! K
SUITE BB06 SUITE BBOB
SARASTOA, FL 34236 SARASTOA, FL 34236
R R IR mRgI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-LF‘ CR2EQ03 (12/06)

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

65-0795262 Not Applicable
o Country zp Country 5. Certificate of Status Desired O Eg'gfq:j\i?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FERNANDEZ, MIRIAM S " A\ Crow 9T NG MR AGE SNonT Senei @ 5
1 N FRANKLIN DR.. STE. B- Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34236 o1 0 000 Res €. Galaad Ratiudy
Cit Zip Code
. YT AR TERAA LR FL | 3%\«

8. The above named entity submits this staBme
the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | arg familiar with, and accept

regiatereg awe B tile  applicable e *

SIGNATURE

Signature, fyped omfinted nam

FILE NO‘I!! 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 fifed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY n
DOCUMENT 4 P97000082058

STREET ADDRESS
NAME LONGBOAT KEY EQUITIES, INC.
STREET ADORESS | 1800 BEN FRANKLIN DRIVE, SUITE B806 CITY-ST-21F L
CITY-5T-2IP SARASOTA, FL 34236
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-218
CITY-S§T-21P .

gy -y

DOCUMENT # et

STHEET ADUHESS whnn i
NAME T
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -
DOCL4E

Lﬂj:NT + STREET ADDRESS

NAME
STREET ADDRESS CITY-87-21
CITYsST-2IP -~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Flogida Statutes

SIGNATURE:)(M%W %’445"/ &%fof‘} ‘}AA
[74

SIGNATURE AND TYPED OR PRINTER NAME OF s:£NING GENERAL PARTIER g Daytime Phone 4




