2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Diie By May 1, 2005 FILED
DOCUMENT # A00000000917 115 PR 26 PH1Z: 21

1. Entity Name

TOMCAT AIR, LTD., LLP e CRETARY, OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
15900 GULF BOULEVARD /0 SUNTRUST BANK//ATTN: DARLENE GRAYSON
REDINGTON BEACH, FL 33708 300 15T AVENUE SOUTH, SUITE 200

ST. PETERSBURG, FL 33701

s rarcreeevene ||| B

Suite, Aps. #. el Suite, Apt. £, elc.
04112005 Chg-LP CR2E003 (10/03)
US0 Creaom Rud. S ?
City & State City & State 4. FEI Number Applied For

T UTREDLE . T 59.3651275 Not Applicable

Zi Count j Count i
s ey lubb‘?b“] uniry 5. Certificate of Status Desired A $8.75 Additional
Fea Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Raglatered Agent

Name

SANSONE, THOMAS A

15900 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

REDINGTON BEACH, FL 33708

City FL Zip Code

B. The above named entity submils this slarement for the purpose of changing its registereq office or registered agent, or both, in the Siate of Florioa. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sonatse. typed or proted narme of reqrstaned agent and ttle d applcable. DATE

9. Capital Conlributions 10. Ameunt of Capital Confributions
as Shown on record. $4:000-000-00 in FLORIDA 1o cale.

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 o change a general pariner.

E

CHECK HER

=
ol

STAPL

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME SANSONE, THOMAS A
STREET ADDRESS | 15800 GULF BOULEVARD CTY-ST. 2P
o1y-51-7° | REDINGTON BEACH, FL 33708 e ——
v S b e e —
- STREET ADDRESS 05412/ 0511 030-~153z #4535, G0
STRFFT ADDRFSS
CITY-ST.7IP
CITY-ST- 7P
DOCUMERT ¢ STREFF ADDRFSS
NAME
STAFFT ADDRESS CITY-5T-7P
CITY-S1-2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CIVY-ST-7P
oTY-Si-7P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-S1-7P ha
DOGUMENT 4 STRFET ADDRESS
NAME
STRFE] NIDRFSS
CITY-ST-71P
CAY-51-2P ) m /)

t qualify for the exemption staled in Section 119.07{3Xi), Florida Swatutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnecship o

14. | hereby certify that information
irMicated on thigs€pot is true ang’aces
the receiver or ffistee empowe, uired by Chapter 620, Flarida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING GENEAAL FARTHNER Dae Dmyteme Phone ¥




