STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 13,2008 08:00 AM
DOCUMENT # A97000002105 ; Secretary of State

1. Entity Name
LONGBOAT KEY EQUITIES, LTD.

Principal Place of Busingss Malling Address
1800 BEN FRANKLIN DRIVE 1800 BEN FRANKLIN DRIVE
SUITE BBOB SUITE B806
—— e IVATFRGAR MG S
01282008 No Chg-LP CR2EQ03 {12/06)
DO NOT WRITE IN THIS SPACE =T AppieaFor
65-0795262 Not Applicable

0 $8.75 Additional

5. Certiicate of Status Desired )
Fee Raquired

6. Name and Address of Current Raglstered Agent

ACCOUNTING MANAGEMENT SERVICES
306 E BULLARD PKWY DO NOT WRITE

TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. Tha above named entity submils this stalement 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 registered agent.

SIGNATURE

Sgnature, yDeo of Printed NAMA o 18 816res agent and tue | apphcanie OATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT# | PO7000082058

NAME LONGBOAT KEY EQUITIES, INC.

STREET ADDRESS | 1800 BEN FRANKLIN DRIVE, SUITE B806
CIY-si-27 | SARASOTA, FL 34236

UO0000S2T 108
e+ - v 02/21708-B0077-017 500. 00
STREET ADDRESS
CITY-sT.2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WR'TE

CITY-ST-ZiP

"IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-7IP |

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2IF

14. | hereby certify thal the information supplied with this fling doas not quality for the exempuons containad in Chapter 119, Florida Statutes. | further cerlify that the information \
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the iimited parinership |
or the receiver or rustee empowered to executa this report as required by Chapter 620, Florida Statutes '

AR 7 S fERAINDES

SIGNATURE: _ 227¢ica ey A Forremorls d/,/@?o;A Vit !

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #




