STAPLE CHECK HERE

£008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Feb 13, 2008 08:00 AM

DOCUMENT # A99000000971 Secretary of State
1. Entity Name
SAN FRANCISCO EQUITIES, LTD.
Principal Place of Business Mailing Address
1800 BEN FRANKLIN DRIVE, SUITE BB06 1800 BEN FRANKLIN DRIVE, SUITE B806
SARASOTA, FL 34236 SARASOTA, FL 34236
. 01282008 No Chg-LP CR2EQQ3 (12/086)
DO NOT WRITE IN THIS SPACE & FEiNamber AopieaES
65-0927124 Nol Applicable
8. Certificate of Status Desired | ?asa'zasqlﬁrd:éﬁona'

8. Name and Address of Current Ragistered Agent

ACCOUNTING MANAGEMENT SERVICES DO NOT WRITE

306 E BULLARD PKWY

TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatuie, lyned or unnled nama of regislered agent and vlie f gooiicane DATE

FILE NOW!!! FEE IS §500.00
After May 1, 2008, Fee will be $200.00

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 partner.

12. GENERAL PARTNER INFORMATION

DOCLMENT
NAME CLEARWATER EQUITIES, INC.
STREET ADDRESS | 1800 BEN FRANKLIN DRIVE, SUITE BBQ6 HI00OGE2711E

CTSTAP | SARASOTA, FL 34238 02/21,/03-30077-018 500, 00
DOCUMENT ¢ mn
NAME .

STREET ADCRESS
CHY-5T-21P

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CITY-8T- 2P

DOCUMENT ¢ 'N TH'S SPACE

NAME
STREET ADDRESS
Civy-S7-2IP

DOCUMENT #
NAME

STREET ADDRESS
Liry-st-21p

OOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

14. | hereby ceruly that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicaled on this report is trug and accurate and that my signatura shall have the sama legal effact as it made under oath: that | am a Genaral Partner of the imited partnership
or the receiver or trustee empowerad 1o axecute this report as required by Chapter 620, Florida Siatutes

Af v Rrtooy S FEIe NANDE /
SIGNATURE: >:7//>;gw,¢’ oz 2/ ,?,;' 05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEI AL PARTNER Dale Daynma Phone &




