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

DOCUMENT # A00000000436

1. Entity Name
SILVER SUN VENTURES, LTD.

Principal Place of Businass

11111 COUNTRY RIVER DRIVE
PARRISH FL 34219

Mailing Address

11111 COUNTRY RIVER CRIVE

PARRISH FL 34219

SECREEJE%ﬁD
DIVISION oF CDSEOSR?ETIPONQ

O5HAR -9 am 10: 15

STAPLE CHECK HERE

Suite, Apl. #, elc, Suite, Apl. #, etc. 15T MOORE CR2EC03 (10/04)
City & State City & State 4, FEI Number Applied For
65-0993310 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 A_ddm""a'
Fee Required
6. Name and Address of Current Registerad Agent ..7. Name and Address of New Registered Agent- - - -
' Name . .
GRANT, WILLIAM J JR _ P
11111 COUNTRY RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219
City FL Zip Code

8. The above named entity submits this statement for the pumoesse of changing its registered ofiice or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

SIGNATURE

Signatre, typed or printad name of ragusterad agent and utle 4 apphicable DATE
9. Capital Contributions 10. Amount of Capitai Contributions ’,/ oaf —
as Shown on record. in FLORIDA to date. i db,ﬁd% I RS

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.

$5,000,000.00

12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME GRANT, WILLIAM J JR
STREET ADDRESS {11111 COUNTRY RIVER DRIVE CIY-ST-2P
CITY-ST-2IP PARRISH FL 34218

p—

DOCUMERT ¢ STREET ADDAESS TODO43493527 7
NAME GRANT, JOANNE Y 341605~ ==(105 %535
STREET ADDRESS | 11111 COUNTRY RIVER DRIVE CIIY-ST- 7P
CITY-ST-2IP PARRISH FL 34219
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS - -f ovesrzp Al - - - - - R
crv-si-zp | -~ - -
DOCUMENT # I

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-2P
DOCUMENT # STREET ADDRESS
NAMS
STREE? ADDRESS

iy-ST- 2P
CITY-_ST-ZIP
DOCUMENT #

STREER ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 to axecute this report as required by Chapter 620, Florida Statutes

J William J. Grant, Jr.
11111 Country River Dr
YPEDIGR PRINTED NAME®F SIGNING GENERAL PAF!‘I'NEFI' Parrish, FL 34219

ko5 Gur-276-202%

Dale

SIGNATURE Dayhme Phone ¥



