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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A98000002436

1. Entity Name
TAMEAST TEQUESTA, LTD.

Principal Place of Business

722 N US HWY 1
TEQUESTA, FL 33469

Mailing Addraess

1340 BRUCKNER BLVD., 2ND FLOOR
BRONX, NY 10459
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NOTE: General Partners MAY NOT be changed on the form, an amendmant must be flled to change a general partner.
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