STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ,

DOCUMENT # A00000000781
$TB CAPITAL, LTD.

Principal Place of Businesé_

1700 S. MACDILL AVE
STE 220
TAMPA, FL 33629

:Manmg Address.

STE 220

1700 $. MACDILL AVE
" TAMPA, FL 33629

2. Principal Place of Susiness

3. Mailing Address

Suite, Apt. #. etc.

FILED
Apr 26,2005 08:00 AM
Secretary of State

NIRRT

Sulte, Apt #, slc. 01182005 Chg-LP CRZ2E003 (10/03)
City & State T ) City & State 4. FEI Number Applied For
58-3619270 Not Applicabla
Zip Couriry Zip Country 5. Cerlificate of Status Desired ! $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i i Narma | T )

HENDEE, BRETT ESQ

1700 SOUTH MACDILL AVENUE
SUITE 200 )

TAMPA, FLL 33629-5218

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

_Cil;

Zip Code

FL

8. The above namad entity submits this stalament for te purnose of changing 15 registéred 6ifice or registered agefit, or both, in the Stte of Flarlda. | am famifar with, and accept

the obligaticns of registered agent

SIGNATURE — =

Signaturs, ty';?ed- o prifled narne of régin?;d‘agem #na thls il applicablks

ER

DATE

9. Capital Contributions _ 7, T
a5 Shown on record, __$405.900-00_

10. Amaunt of Gapial Contmbutions
in FLORIDA to date.

™1

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. — GENEBAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DSCUMENT4 | LOOOOOODDS48 i R ‘

o] - - STREET ADDRESS
NAME GUIDE CAPITAL, LLC R _
STREET ADDRESS | 1700 S, MACDILL AVE., STE 220 - ) | =5

MA — . oivv-sreae URRIG531183
CITY-5T-ZIP TAMPA, FL 33629 N TR gt o [} It o2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P )
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITy-§T-7P o -
CITy-57-.7IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T- 2P
CITY-§7- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STRELT ADDRESS CiTy-§7-2P '
CITY-$1-2IP .
DOCUMENT & - ’ et
- STREET ADDRESS
STREET AQDRESS CIFY-§1-2IP -
CITY-§T-2P ~ *r

- S o o A - — - - G -

14. | hergby certify that the information supplied with this filing does ot qual forthe exgmprion stated in Sacticn T19.07(3)0, Florida Statutes. 1 further certify that the information
indicated an this report is true and accurare and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the recebver or truslge empowered to execule this report as required by Chapter 820, Florida Staluies

by

33105

Daytime Phong &

SIGNATURE:

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL FARTNER

g

213-203-2424

= —F



