STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

(DOCUMENT # A00000000293 .]I?JL]%]‘? 2005 8 00 A M.
1. Entity Name
MIRANDO FAMILY PARTNERSHIP, LTD. un
Secretary of State
Principal Place of Business Mailing Addrass
307 NORTH ATLANTIC AVE., NO. 805 335 S PLUMOSA STREET
COCOA BEACH, FL 32991 MERRITT ISLAND, FL 32952
TS T RGN RO
Suite. Apt #, elc. 1 sute. Ao 1. el 04202005  ChgLP GR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3697487 Not Applicatie
- ..y U R I ( Lowawy s ‘[5_ Centificate of-Status Desired — T 'Fseg'gfmﬁféﬁm""“ -
r 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agem
I Name
SUNDIN, GLENNT
335 SOUTH PLUMOSA STREET Street Address (P.O. Box Numper is Not Acceptable)

SUITE A
MERRITT ISLAND, FL 32952

City FL lZip Code
8, The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierett agsnt.

SIGNATURE
Sigrature, yned ar prinkett name of registered agent ana titie it applicable, DATE
9. Capital Contributions 1Q. Amount of Gapital Contributions.
as Shown on record. $30,000.00 in FLORIDA 1o date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS CFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME SMIGEL-MIRANDO, SHARON A | -
STREET AODRESS | 301 NORTH ATLANTIC AVE., NC. 605 . FOUOSETI0%3 :s
! Y- §T-2iP oy I o oy
om-5i-20 | COCOA BEACH, FL 32039 05,729/ Ll.3~~|311JbS-—DD.. H2oh. ()
|
UOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
Cy-ST-2IP J aresrar J
DOOUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS ATY-§
GITY-8T1-7Ip sresn
DOGUMENT #
GTREET ADPRESS

HAME
STREET ADDRESS ITY-57
CITY- ST 2IP e
DOCUMENT

CUMENT + STREET ADDRESS
NAME
STREET ADDRESS TY-ST
CITY-87-219 et e

g receiver Of trusiee smipowered If fxecule thisreport asrequired by Chagler 620, Flonda Stalutes
., J “/ / }J//
SIGNATURE: I TANEL Y0V /1
L_ slﬁ sAN TYPEDOR PRINTED NAME OF SIGMING GENERAL PARTNGE  * Daw { I Daylira Phona ¥

14, § hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statites. | further centify that the information
“ndicated on this report Is frue and agburale and that my signature shall have the same leqal effect as if made under oath; that | am a General Fartner of the limited partnership of




