STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000002348

1. Entity Name
4150 WAREHOUSE, LTD.

Principal Place of Buslnes;

5603 CHUMUCKLA HIGHIWAY
PACE, FL 32571

_ Mailing Address

P.0. BOX 3622
MILTON, FL 32572-3622

FILED
May 11, 2005 08:00 AM
Secretary of State

OV RN

2 Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt #, ete, 04272005 Chg-LP CR2EQ03 (10/03)

City & State City & State 4. FEl Number Appiied For _
59-6145645 Mot Applicable

Zip Country ) Zip Country B $8.75 Addiional

5. Certificete of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name

MARCUS, HARCLD E JR.
5603 CHUMUCKLA HWY
PACE, FL 32571

Street Address (P.Q. Box Number is Not Accepiable)

City

FL , Zip Code

8. The above named entity submits this slatermant Tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and tita if appiicatle DATE

10. Amgouni of Capital Contributions
in FLORIDA to date.

§. Capital Contributions
as Shown onlrek::cor;.__ $10,000,000.00

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

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
wowers | PG000101779 ] STREET ADDRESS
NAME 4150 WAREHCUSE MANAGEMENT, INC.
STREET AGDRESS | 5603 GHUMUGCKLA HIGHWAY -
criy-§7-2p PACE, FL 32571 [RTwTuimm ) ek w1
po— LWL L2 2P L Lo O R )
o STHEET ADDRESS 05/ 11 /05-80622-028 ©36. 55
STREET ADDRESS CTY-5T-ZP
CITY.8T- 2P )
DOCUMENT # STAEET ADDRESS
NAME
STREET AUDRESS
V. LT
plglge CY-ST-ZP
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
5T,
CiTy-ST- 29 emvesT-ze
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
Y- -
o CIY-ST-2P
DOCUNENT # STREET ADDRESS
NAME
STREETADDRESS CITY-57-2F
CTr-51-2P

14. | harsby certify that the information supplied with this filing doss rot qualify for the exémpﬂon stated in Section 119.07(3)([), Florlda Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as il made under oath, that | am a General Partner of the imited partnership or

the receiver or trustee empowere exacute this repart as required by Chapter 820, Florida Statutes

G50 }525-1102.

Daytime Phone

SIG NATU RE: “—==fGNATURE AND TYPED QR PHINTED NAME OF SIGNING GENERAL RTNEJ;I | L’— !'L‘Zal}eoj




