STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

‘—.__'_*—u__—
——
DOCUMENT-#-A00000000256 SECRE -,.4‘;-’ LED
_1..Entity Name DIV}SIQH !'T'F C!’u{r‘]ff STA?E
BUD VIKING LIMITED 0511 "PORATIONS
Principal Place of Business Mailing Address
23 BAYSHORE DRIVE 23 BAYSHORE DRIVE
C/0 GEORGE E. DAY SR. C/0 GEORGE E. DAY SR.
&%fHII!IHIIUIINIIIN||H|IIWIIHIIINIIHIIIIIIl!IIiIﬂlIIIIJI&IIHIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
47-8209773 Not Applicable
~Zp T - o- oty oo TP . | Country 5.-Certificats of Status Desired. —_[]— ..g%gfﬁg:“ﬂ'ﬁ', .
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
E?E'A(\B{Eagcag %I%%E Street Address (P.O. Box Number is N;t ;Qcceptable) —
SHALIMAR FL 32579-2116
City FL 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 accep? the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ot regislered agen! and hitla § applicable DATE
9. Capital Confributions 10. Amount of Capital Contributions
as Shown on record. 5750’000'09_ 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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME DAY, GEORGE E SR.
STREET ADDRESS | 23 BAYSHORE DRIVE CITY-SF-7P
CITY-57-2IP SHALIMAR FL 32578-2116
DOCUMENT 4
STREET ADDRESS
NAME DAY, DORIS M
STREET ABDRESS |23 BAYSHORE DRIVE CIIY-Si-7P
CrY-si-2IP SHALIMAR FL 32579-2116
DOCUMENT ¢
STREET ADDRESS
NANE
 STRTTARS— —_— PR e At - o | E S IS o g ey B
ciry-st1-2 04/ 05ME-=01003~-71 %508 75
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CIrY-$F- 2P
Y- §i-21P o
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S 2P
CITY-ST-2IP e
1
pOEUMENT # STREET ADDRESS
NAME
STREET ADORESS CIY-$T- 2P
cnv-Yi-op o

14. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that k am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Peml) Day -George E. Day 2/22/65" £22-£51-3078

/SIGNATEHE AND TYPED HPRINTED MAME QF SIGNING GENERAL PARTNER

Caytme Phene #




