SIAFLE UHELN MEHE

2003 LIMITED PARTNERSHIP \ -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002105
1. Entity.Name .
LONGBOAT KEY EQUITIES, LTD. FILED
03 APR 24 MM II: 3]
G A SR e o -
R
SUITE B30B SUITE Bage S CREJ,%:L! OF SIMt
i N T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65"0795262 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 0 gese-ggq Q?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name :
SILBERSTEIN, DAVID M ESQ. :
720 SOUTH ORANGE AVENUE - Street Address (P.O. Box Number is Not Acceptable).
SARASOTA FL 34238
City FL Zi;; Code

8. The above named entity submits this staterment 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
Signature, typed o printad name of registarad agent and tite if applicable. DATE
9. Capital Contiibutions $2 500 mo'oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. lﬁo’z Y% 724 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he ¢changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATIGON | EE3 ADDRESS CHANGES ONLY
oocvents ] PO7000082058 F JE—
NAME LONGBOAT KEY EQUITIES, INC.
streeT anoress | 1800 BEN FRANKLIN DRIVE, SUITE B80S CTY-ST-2P
orv-sr-ze | SARASOTA FL 34236
DOCUMENT ¢ STREET AODRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # ARy — -
STREET ADCRESS 220 Y se :‘u_i':':fﬂ o
NAME i Eed TR o L Y TS | sl
STREET ADDRESS NG TS TR Mt AT Bt 3% B 2 e ot PRt
CIY-ST-2IP
GITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME . =
STREET ADDRESS - CITY-ST-2IP
CITY-51-2P I o ‘
DOGUMENT #
STREET ADDRESS
NAME. .
STREETADORESS CITY-ST-7IP
OITY-§7-2P -
DOCUNEN
OCURENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2P -

14, | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Lo genr K<y Equifecs, Lnc.

SIGNATURE: )’%AW/ WS R N &nn S. Feramn/deL af{é7ﬁ3 81 8- I¥IY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Draytime Phone #

AV SS6+000

CR2E003 (10/02)



