1

STAF'LE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 s FILED
; 1 ’ EC
DOCUMENT # A99000000196 DIVISIag ey OF STA
1. Entity Name RPORATJONS
SERENDIPITY PRODUCTIONS LIMITED PARTNERSHIP 05 J AN 3 |
A 9: 44
Principal Place of Business Mailing Address
1602 3RD AVEMLUE, YBOR CITY 1602 3RD AVENUE, YBOR (Y
TAMPA, FL 33605 TAMPA, FL 33605 ,
o\ T O L LV A
2. Princlpal Place of Business 3. Mailing Address HE ‘ il J i i{li H J i‘ I 1 |1 !
Sui@ Ap!. #, etc. ) Suite, Apt. #, stc. 01072005 Chg-LP CR2E003 (10/03)
City & State City & Stats 4. FEI Number - Applied For
§9-3640040 Not Applicable
Zip Country ’ zp Country 5. Cerificate of Siatus Desired o . ?eae‘;fgqgge‘gﬁona'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

-Name

-GROSS-ROCHELLE -

1602 3RD AVENUE, YBOR CITY I Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agen: and tite if apolitable. DATE

Wt i
IR 2 ..;

T A GENERAL PARTNER THAT

. AB o
. NOTE: General Pariners MAY NOT be changed cn the farm; an amendment must be fiied fo change a general pa:tner

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # H21559
“wwe - | ROAL GROUP; ING. STREET ADDRESS

STREET ADORESS { 1602 3RD AVENUE, YBOR CITY aTy-5r.

orv-51-2p | TAMPA, FL 33605 )

DOCUMENT # - =

oo GROSS, ROCHELLE STREET ADORESS \ Q> € A AR |

STREET ADDRESS | 1692 E. ERD AVENUE

CHY-ST- 8P N <
onv-si-2P | TAMPA, FL 33605 \QP"\DC\\ Y. %%‘C)O 5
\

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS | _ - -

CITY-51- 2P Gi-5t-2F

DOCUMERT ¢ STREET ADORESS

NAME

STREET CITY-51-2P

Gime-ST-2¢ Ty e T TR T

ro— _J._,_z.__.,_,. He e e
o . _ STREET ADDRESS Iani1r .ngS'““ﬂl"Ii'r'" 022 #%153,75

ST ApOREsS . »

oy -stiap L GTv-sT-
] Dﬂcunf:f-r ] e - R -

TREET ADDRESS” |, . ‘ i
z:m el _ ) o ciry- SI oP )

14,1 hereby m"ﬁ that the mformabon sup;}lred wuth thus filing does not qualify for the examption stated in Section 119, 07(3)(:) Florida Statutes I further certify that the informaticn
"indicated on this repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Parmer of the limited parinership or
the receiver or trustee empowered (o execuis this report as required by Chapter 620, Fionda Statutes.

SIGNATUFIE QQ(NWM&\ Rodnal\a (eks V98- 0y QL 24 Q13

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNMING GENERAL PARTNER Daytime Phoos #




