STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 kR
CRETARY OF STAIE
DOCUMENT # A00000000148 SR SECRETARY OF 51Al
1. Ecn)m?Name DIVISION OF CORPORATIONS
ERINMARK & STEFFIMAD, LTD.
05MAR -7 AHI1:35
Principal Place of Business Maliling Address
11300 FOURTH ST. N, SUITE 200 11300 FOURTH ST. N., SUITE 200 4
ST. PETERSBURG, FL 33716-2940 ST. PETERSBURG, FL 33716-2940 !
s s WL WA
Sulte. Apt. #, efc. Suite, Apt. #, etc. 02162005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3619516 Not Applicable
Zp Country Zip Country 5. Certficate of Staws Desired (¥ §g;e5q Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MASTER CONTROL, INC.

11300 FOURTH ST. N., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33716-2940

Zip Code

G FL

8. The ahove named entity submits this staterment 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
Sigrature, typed o printad name cf regisiered agent and ttle if applicable. DATE
9. Capital Contributions 16. Amount of Capital Contributions
as Shown on record. 539,600-00 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 ba filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000017669
STREET ADIDRESS
NAME MASTER CONTROL, INC.
STREET ADDRESS | 71300 FOURTH ST. NORTH, SUITE 200 CITY-5T-2P
CITY-ST-2F ST. PETERSBURG, FL 337162940
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDAESS 100924949721
NAME D341 5/05--107--N11  #¥374 70
STREET ADDRESS -
CITY-ST-2P -
DOCLIMENT ¢ STREET ADDAESS
NAME
STREET ADRESS CITy-§1-2p
CITY-5T-2P st
D
DCUMBNT # STHEET ADORESS
NAME
STREET ADGRESS OTY-S7-2P
$CITY-ST1-2F e
)
“DocuMext# STREET ADDRESS
NAME
“STREET ADDRESS P ——
CINY-§1-2P =

14. | hereby cenily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

M. Steven Se ]
NING GENERAL PARTNER Dae Daytime Fhono #

SIGNATURE:

i ONE AnD TYPED On-PAINTED NAME OF




