STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FiLE

SECR '?\{

1. Entity Name
CARAM PARTNERSH

DOCUMENT # A00000000849

IP, LTD.

STATE
IRATIONS

OSAPR-1 ay g. 15

D!VfoOHhDr

L
OF §
CORPOR

Principal Place of Business

3665 BEE RIDGE ROAD #310
SARASOTA, FL 34233

Mailing Address

3665 BEE RIDGE ROAD #310
SARASOTA, FL 34233

\
%\IIII\!IllIIHIIIHIIIHIIIH\IIH\IIHII\\II\IHN\lilll\IHI\IIHII\

MCSWEENEY, ANINA C
3665 BEE RIDGE ROAD #310
SARASOTA, FL 34233

2. Principal |5Iace of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ot Ap 01072005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1037341 Not Applicable
Zi Count Zj Count it
P ounry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jaime S. Carrion

Streel Address (P.O. Box Number is Not Acceptable)

3665 Bee Ridge Rd., Suite 310

City

Sarasota, .

/_—\_

FL I"zﬁ’afﬁ%

March 4, 2005

DATE

——
) o Ol T—— -
B Capital butions

as n on record, '

10. Amount of Capital Contributions
in FLORIDA to date.

$1,000.00

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

13. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # P00000049435 STREET ADDRESS
NAME MARAC, INC.
STREET ADDRESS | 3665 BEE RIDGE ROAD, SUITE 310 CITY-5T-ZP
CITY-ST-ZIP SARASCTA, FL 34233
DOCUMENT # STREET ADDRESS
e T Lt
STREE? ADDRESS i T T sl =Ny -
CITY-§F-2IP £irY-ST-2P D407 AT5~~01ONG--010 wwiay, o5
DOGUMENT # STREET ADDAESS
NAME : )
STREET ADDRESS GITY-ST 2P
‘CTY-ST-2P- .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-5T-2P
CY-51- 7P
DOCUMENT # -

- STAEET ADDRESS

NAME
STREET ADDRESS

BTy -5T-27
CTY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o BITY-ST-2P

indicated po-h
the recejer or trustee empower

Jaime S. Carrion

14."#hereby certify Ihat 1he information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g.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
Y to execute this report as required by Chapter 620, Fiorida Statutes

3/4/05 (941) 923-4551

Date Daytime Phone ¥




