STAPLE CHECK HERE

2 MITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A98000002834

1. Entity Name
SAMHALL, LTD.

May 06, 2005 08:00 AM
Secretary of State

Principal Place of Bushess —

4251 - 42ND AYENUE SQUTH
ST. PETERSBURG, FL 33711

Mailing ;&ddféss

4251 - 42ND AVENUE SOUTH
ST. PETERSBURG, FL 33711

2. Frincipal Place of Businass

3. Mailing Address

R O

Suite, Apl. #, elc.

Suite, Apt. ¥, efc. - S

M032005  ChglP CR2EN03 (10/03)
City & Stale = s City & State £, FEI Number ) S Applied For
59-3547685 Not Applicable
Zip Counlry Zi Cauntry 5. Certifcate of Status Desked ~ [J S8+ Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nmme and Address of New Registercd Agent
T —_— T B N - .- . Name - L - LT

RAHALL, SAMG
4251 - 42ND AVENUE SOUTH
ST. PETERSBURG, FL 33711

Street Address {P.0. Box Numbsr is Not Acceptabie)

7

City

FL i.’.?p Code

8. The above named en_f{;_c,; submits this statement for the purpose of chang

the abligations of registéred agent,

SIGNATURE

ing s teylsterad affice of registered agent, or both, in the State of Florida. 1 am famifiar with, and aceept

Signature, typed o prinied ham o tegislered agent and Ve if appficalie

9. Capital Contributions _ $5‘000,000.ﬁ0

as Shown on record.,

1. Amount of Capital Contributions
in FLORIDA ta date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, = GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY j
DOCUMENT ¢ ) - = T
STREET ADDRESS
HAMF RAHALL, SAM G
STREET ADDRESS | 4255 - 42ND AVENUE SOUTH kP
LTy -51-2P ST. PETERSBURG, FL. 33711
GOCUMENT # o - = N | ﬂﬂ[ii DQFB#EE
STRECT ASORESS - OL, ) o _
e 05/ 0RAIS-AMIRT 008 S26, oG
STREET ADDRCSS Ty 52 e
GTY-51-2p e
POCUMENT 2 - STRET ADDRESS
NAME
STREET ADBRESS cifv-s1.a
CITY-57- 27 )
DOCUMENT ¢ STREET ADDRESS
HAME
STREFT ADDRESS B
CITY-SY-2p
OITY-ST- 29
S0sUMDN ¢ B - STREET ADDRESS.
HaME
STREKT ADDRESS R =
CITY-5T-219
DACUMENT m.= e - STREET ADDRESS
e . -
STRETT ADDRESS P *
T ST-IP A

14. | fiereby certif that the Enfbrﬁza"ﬂ%n”éuppﬁed with this fling does not qualify for the exemption staled i Section T19.07(3Y, Florida Stafutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect ag
e this report as reqyized by Chiapter 620, Florida Statules

the receiver or trustes empowered to ex

if made under oath; that ) am a GGeneral Partner of the limited parinership or

SIGNATURE:




