STAPLE CHECK HERE

—_—
—

2005 LIMITED PARTNERSHIP ANNUAL REPORT —  — ———

Due By September 7, 2005 SECKE 1A FILED
: — AR
DOCUMENT # B6000000009 - Divisiir e 9F STATE
1. Enfity Name FrURATIONS
FP BROGAN - SANIBEL ISLAND LIMITED PARTNERSHIP 05 AUG ’ 9
AM g: 00

Principal Place of Business Mailing Address
2865 WILDERNESS PLACE 2865 WILDERNESS PLACE
BOULDER, CO 8030 BOULDER, CO 80301
e s L ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005  ChglP CR2E003 (10/03)

City & State Cily & State 4, FEI Number Applied For

65-0622574 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ?g'gfqﬁ’:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

BROGAN, SCOTT -

4606 TRAILS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, Fi. 34232

City FL i 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agant and iitte if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with 5. 607.193(2)(b), F.S.,
as Shown on record. $4-000-00 in FLORIDA to date. g‘neol_"ngﬁgepamersmp did not receive the

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
po— W T T A § e e o -}
OCUMENT STREET ADDRESS - ?’-_,L'I.i“,l-g R LIS - 4
NAME BROGAN, SCOTT ﬂl'ﬂp ' 4‘-" ﬂ.'l““ ii' i4'l"""|-§ﬂ|:_ T 41 !‘
STREET ADDRESS | B466 N LOCKWOOD RIDGE ROAD #243 CITY-ST-ZIP
CITY-ST-2P SARASOTA, FL 34243
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-ST-21P -
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADCRESS | - . o st -~ - - .. -l
CITY-51-2IP e
DOCLIMENT #
STREET ADBRESS
NAME
STREET ADDRESS CITY-5T-2IF
CiTy-S1-2IP o
b
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTy-47-21P
DO
CUMENT # STAEET ADDRESS
NAME™
GTREET ADDRESS
CITY-ST-2P
Cay-S1-7P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or

the receiver or frustee empowered tp4fxecute this report 2 uired by Chapter 620, Florida Statutes
SIGNATURE: P//Jﬁ(

-
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: AL PARTNER Date Dayiime Phona ¥




