STAPLE CHECK HERE

. w‘- ’ ;
2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A04000000042

1. Entity Name

SFB INVESTMENT COMPANY, LLLP

2005 MAY L PHI2: (5

SECRETARY OF STATE
-TALLAHASSEE, FLORIDA

Principal Place of Business

1358 THOMASWOOD DRIVE
TALLAHASSEE, Ft 32312

Mailing Address

1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32312

NN A A

2. Principal Place of Business 3. Maiiing Address
i . L ite, Apt. #, .
Sute, Apt. #, erc Sulte, ADt. #, et 04042005  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE| Number Applied For
20-0673579 Not Applicable
i t 2i ",
ap Counitry P Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name

AEEN, SHepppn/ £
Street Address (P.O. Box Number is Not Acceptabla)
B520Q THOMASVilE KRoOAD

BEEN, STEPHEN F
1358 THOMASWOGCD DRIVE
TALLAHASSEE, FL 32312

SWITE 200
oy TALLAHASS €& FL |3Z£3C°33c]_3qbq

8. The above named entity submits this state: r the purpose of chan 45 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered

SIGNATURE

Signatura, typed ar printed name of registered agent and title if applicabie. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$99.90 in FLORIDA to date.

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.

iz, GENERAL PARTNER INFGRMATIQN 13, ADDRESS CHANGES ONLY
DCCUMENT ¢ L04000001971

STAEET ADDRESS '
A SFB MANAGEMENT COMPANY, LLC 350 Theanmi<d), \\c, RA_ 3‘(_&&’3
STREET ADDRESS | 4988-FHOMASWOOR-GRIVE omy-st-z2p - 1) Y :
cmv-sT-7P | TALLAHASSEE, FL 32312 ,Cl 1 ASNEC. . L, k”‘ Q-BC:Q

+ L]

DOCUMENT # STREET ALDRESS /
HAME
STREET ADORESS ory-S1-2p
CTY-ST-2P L
DOCUMENT 4 STREET ADORESS
HAME e .
STREET ADDRESS SI-2P IEALSLSL LN s s
CITY-ST-ZP eiy-St-2 DEARBANS--01056-~008 %141, 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADIDRESS

CITY-5T-2
CITY-S7-21P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-71P
CITY-5T.2
DOCURENT # STREET ADDRESS
NAME
STREES ADDRESS CITY-SI-2p
CITY-57-2P

14. Thereby certify that 1he i ; lied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur at my signature shall have the same legal effect as if made under oath; that { am a Genera! Partner of the Imited parinership os
the receiver or trustee empowered t0 execute this 1 required by Chapter 620, Florida Statutes

& 78 S30-0P2 3

Daytime Phone #

SIGNATURE: oy/29/es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date




