2007 LIMITED PARTNERSHIP ANNUAL REFORT FILED
Due By May 1, 2007 Feb 05, 2007 08:00 AM

DOCUMENT # 894000000483

CK HERE

E

STAPLE CH

A. Enlity Name RIS

Secretary of State

Fea Raquired

"MV SANTA FE, SPVLTD L T I e
A date B "’"“ AT " “f:'!' i — .
Principal Piace of Business PE A Malling Address i i
“PO.BOX2707 - 5.t crnoo .t DPOIBOXZIO7 - Toem o e e o IRt o om
PALM BEACH, FL 33480~ - -~ - - =+ ~PALM BEACH, FI. 33480 - N R i

s L - ] 01112007 No ChgiLP CR2EC03 (12/06)
DO NOT WRITE IN THIS SPAC E = E 4. FEI Number Appliad For
S L . o 11-323B570 Not Applicable
5. Certificate of Status Desired a $8.75 Addiionar

6. Name and Address of Current Registered Agant

. 1201 HAYS STREET, SUITE 105

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

~DO'NOT WRITE

TALLAHASSEE, FL 32301

8. The above hamed entily submits this statement for the purpase of changing its registered office or registerag agent, of both, in the State of Flortda | am familiar with, and accept

the obligations of registered agent,

SIGNATURE. e .
T s.gwus typed or prafed nams of d sgent and trtle f apole vony : DATE

' R FILE NOW!!I’ FEE I8 $500.00 e .
T T pfter May 1, 2007, Fee will be $900.00 77 T T i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

TR NOTE: General Partners MAY NOT be changed on the form; an amnndment must be ﬂled to change a general partner
12. GENERAL PARTNER INFORMATION E v ] SRR RN - B h

- DACUMENT 4 F840000051569

NAME M/V SANTA FE SPV INC.
STREETADDRESS | §5 BROOKVILLE ROAD
CITY-S1-2P GLEN HEAD, NY 11545

DOGUMENT 4
NAME

STREET ADDRESS
CIy-51-2F

Unooooezedls .
sjja.sj;4-,1;';3'?'«amugu-ﬂaﬂ 500.00

DOCUMENT ¢
NAME

STREET ADDRESS
CITY.51-2P

* DO NOT WRITE

" DOCUMENT #

NAME
STREET ADDRESS
CIT¥-51-2P

DOGLUMENT #
NAME

STREET ADDRESS
CITY-51-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

14. | hereby cerfy thal the informatien supplied with this f:hn? does not qualify for the exemptions contaired in Chapler 119, Florida Statutes. | further cemfy that the |nformau0n
indicated on this report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that | am a General Pariner of the limited parinership
of the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘Hw\ 3. D %S__@mce ..... I.EQ%Q:Z_,@_L 4!’;975100

GNATURE AND TYPED OR PRINTED NAME OF 8IGRINO




