STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

_DUE BY MAY 1, 2005

DOCUMENT # A00000000615

1. Entity Name
PUZAK LIMITED PARTNERSHIP

Principal Place of Businass

100 GLENVIEW PLACE, APT. #804
C/0 ELIZABETH K. PUZAK
NAPLES FL 34108 ,

Mailing Address

100 GLENVIEW PLACE, APT. #804
/0 ELIZABETH K. PUZAK
NAPLES FL 34108

2. Principal Place of Business .

3. Maiting Address

Suite, Apl. #. efc.

-~ . FILED
Feb 15, 2005 08:00 AM
Secretary of State

. [HTHNII

Jill

o

B. Certificate of Status Desired

Suite, Apt. #, e1c. 15T MOORE CR2E003 (10/04)

Tty & State City & Stae - 4. FEI Number Applied For

; _ - 3 _ 59'3543030 Nat Applicable
Pdls) Country Zip Country O $8.75 Additlonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistored Agent

NAPLES-LAWDCCE, INC.
1395 PANTHER LANE
SUITE 300 .
NAPLES FL 34108

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave namaed entity submits';.his stater;ant for the prurpose of changing iis registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of reglstered agent,

SIGNATURE = e

11, FILE NOWH! Due by May 1, 2005,

Signalura, lyped or proled ru'r|1_e_af Iéggléred agent and utie ¥ agpleatle

L. DATE

lock 11 instructions for fee info.

9. Capital Contributions
as Shown an record.

$150,000.00

10. Amount of Capital Centributions
in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general pariner.

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, ~BENERAL PAR TNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT #
STREET ADDRESS
NAME PUZAK, ELIZABETH K
SIREEI £55
e e s o
bt - . Pa S WL sl Y i e T Tt e ol K Mot I w1
pvea— DL N T N0 UV R W ) A 26 SN U ey
STRFET ADDRESS
NAME
STREET ADDRESS
e 512
CiTy SF-7P
DOCUMENT # f SIRECT ADDRESS
NAME
STREE] AODRLSS T
Sy -1 4p
CIry- §1- 2P
DOGUMENT # STAEET ADDRESS
NAME -
STREET ADDRESS
CIY-87- 2IF
CITY-SI-7IP
DOCUMENT £ STREET ARDRESS
NAME
SIREET ADDRESS
CiTr-51 2P
oTY-§7-21P
DOCUNENT # SThe£ 1 ADDRESS
NAME
STREET ADDRESS
CITY . 51.7IF
CITY- 5T-21P

14. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. [ further certify that the information
indicated on this report is true and ascurate and that my signalure shall have the same legal effest as if made under oath; that | am a General Partner of the limited parthership ar

the receivar or rustee empawered to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE:

Algps o239 574737

"
SIGNATURE ANP TYPED OR PRINTED NAME OF SICNING GENﬂIFPAﬁ?TﬁI

Fele " Daryire Phona 4



