STAPLE CHECK HERE

- - .

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT # 897000000227

1. Entity Name
AFG EQUITY, LTD.

Secretary of State

Principal Place of Business Mailing Address
2808 FAIRMOUNT, SUITE 250 2808 FAIRMOUNT, SUITE 250
DALLAS, TX 75201 DALLAS, TX 75201
04112007 No Chg-LP CR2EQ03 (12/06}
DO NOT WRITE IN TH IS SPACE 4. FE| Numbar Applied For
75-263793¢% Not Applicabla

$8.75 Additional

5. Certiicate of Status Desired (] Fee Raquired

6. Name and Addrass of Current Registered Agent .

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant,

SIGNATURE

Signalure. typed or printed name of reg:stared agsnt and hitta 1 apphcanla. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee 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 chanped on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

COCUMENT # F97000002558

NAME ATLANTIC FINANCIAL MANAGERS, INC.
STREET ADDRESS | 2808 FAIRMOUNT, SUITE 250

CIY-§1-2IP DALLAS, TX 75201

DOCUMENT # _ LNG0T4E
NAME 151607300
STREET ADDAESS

CTY-5T-20

51!
TE-017 500

DOCLMENT #
NAME

S ADOESS DO NOT WRITE

Cy-ST-2IP

OOCUMENT # I N TH IS S PAC E

NAME
STREET ADDRESS
ciry-51-2p

DOCUMENT #
RAME

STREET ADDRESS
CITY-§1-21P

DOCUMENT #
NAME

SIREE? ADDRESS
CITy.S)-4p

L

14, | hareby cartiy that the information supplied with this filing doas nat ciualify for the examptions contained in Cha[fter 118, Florida Siatutes. | turther certify that the information
indicated on this report is frus and acgurale and thatmy signature shall hava the same lagal effect as it made under oath; that | am a Ganeral Partner of the Emited partrership
or the receiver or trustes ampowere ipfreport as required by Chapter 620, Florida Statutes

ikl a7

D NAME OF BIGNING §ENERAL PARTNFE L) Date Daytime Phone ¥

SIGNATURE:




