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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 09,2007 08:00 Al

DOCUMENT #A99000000183

1. Enity Name

Secretary of State

EQUINE STABLE, LTD.

Principal Place of Business Mailing Address

3665 BEE RIDGE ROAD, SUITE 310 3665 REE RIDGE ROAD, SWITE 310

SARASOTA, FL 34233 SARASOTA, FL 34233
I
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8. The abova namad entity submits this staternent for the purpose of changing its registered oiflce or reglslered agent, or both, in lhe State of Florida. am famittar wﬂh and accept
e obligations of ragistered agent.

SIGNATURE

T, Tpad OF pInisd neme of ragistetad agent and the ¢ apphcatie. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Foa 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 amandmen‘t musi be filed to change a guneral partner.
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NAME EQUINE STABLE, INC. o
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14, [ heraby certify tp e-iformation supplied with this filing does not ﬂuahfy for tha exemptions conlained in Chaptar 119 Florlcla Stawnes. | funhar certify that the information
indicated an thif report is fhug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a Genaral Partner of the limited partnership
or the receiver qr truslge- o executa this report as required by Chapter 620, Florida Statutes

AT Xy _—Dora Maria C. Thomas 4/4/07  941-923-4551

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daylvno Phona #
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