2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

1. Entity Name

DOCUMENT # A00000000222

WATERLAND OPERATING COMPANY, L.P,

Principa! Place of Business

5470 CAMINO REAL LANE
VERO BEACH FL 32967

Mailing Address

5470 CAMINO REAL
VERO BEACH FL 32967

FILED
SECRETARY
OIVISIon of CQ!QEO??%JI%NS

05N 28 gy g: gs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

|l

i (i

[0

(0.

18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
06-1289127 Not Applicable
Zip Country i Cauntry 5. Certficate of Status Desited ~ [] 9875 Additiona)
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
: ’ T Name
SULLIVAN JR, WILLIAM H .
;‘f 70m CAMINO REAL LANE Streat Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32967
City Zip Code

FL

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.

:Due by May 1,2005.

SIGNATURE

Swgnalure, typad of prinled name of regrsiarad agert and title ¢ applcsble

DATE

ctions for tes i‘n_tn'

9. Capital Contributions

as Shown on record. $500,000.00

10. Amaunt of Capital Contributions
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 be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATICON 13.. ADDRESS CHANGES ONLY
nocumenT# | FOO000000628 STREET ADDRESS
NAME WATERLAND MANAGEMENT CO.
STREETADDRESS | 5450 CAMING REAL LANE CITY-5T- 7P
cy-si-zP - {VERQ BEACH FL .
DOCUMENG # - STREET ADDRESS
NAME
STREET ADDRESS
. CITY-sT-2p
CIy-5i-2p
DOCUMENT # . - SFREET ADDRESS - — s e
HAME
STREET ADDRESS
CIiY-S1-2P
ciTY- ST-29
DOCUMENT 4 .- SIREEF ADDRESS
HAME - 4
SIREE] ADDRESS - 4UUg eSS0
CITY-ST- 7P 02/07/05--01037-~005  #%528, 25
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
cITY-ST-2p
CITY-ST-2F
DOCUMENT #
Kl SIREET ADDRESS
NAME
STREET AZDRESS
CIy-ST-79
cay-ST-2P

SIGNATURE:

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida 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 trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

/ /)‘f: /gmg’ 229-578-02K&

Daytme Phone 4



