STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005™

E

DOCUMENT # A00000000977

1. Entity Name

IMONTON ROW, LTD.

FFILED
SECRETARY OF s Ta.
DIVISION GF CORPGRAT DS

0SFEB 2L Aip: g

Principal Place of Business

110 SIMONTON ST
KEY WEST, FL 33040

Mailing Address

110 SIMONTON ST
KEY WEST, FL 33040

2, Principal Place of Business

3. Mailing Address

loa Tolter~ Sb.

%llII!IlIlIJIIIHIIIH?IIWIIHIIIHIIIHIIIIIIIIHIIIHHIIIHIIIIIII}IIII

Suite, Apt. #, etc.

Suite, Apl. #, etc.

BOHATCH, JOHN S
2600 DOUGLAS RD
PENTHOUSE 8

“CORAL'GABLES, FL 33040

02182005 Chg-LP CR2E003 (10/03}
City & State City & State 4. FE! Number Applied For
b‘-‘ N 6‘-“;‘.] F:L— n.q.\ IM,_ FL 65-1016618 Nol Applicable
hal . . J i,
52&4-0 CE‘S‘%A _32”355415 003% A— 5. Cerlilicate of Status Desired O gg'gfq L’:f_’:(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name s . -

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

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed Rame of registered agent and tile if applicabls.

DATE

9. Capital Contributions
as Shown on record.

$50,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT # PO0000058165

STREET ADDRESS
NAME SWEETLIGHT INC

T

STREET ADDRESS [ 110 SIMONTON ST CTY-ST-7P
CITY-ST-2IP KEY WEST, FL 33040
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CiTY-8T-2IP
CITY¥-ST-7IP R e B T B e e
— i r =7 1 Lo

- . 1 oy T B
s | e s 03/03/05--01003--005  *#350,00
STRELT ADDRESS CITy-ST1-2IP
CITY- §T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS CITY-S1-71P .
CITY-§T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
OTY-ST-2IP £
DOCUMEéﬂ ¢ STREET ADDRESS
NAME
STREET ADORESS ciy-S1-2p
TY-51-%p ;

, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify thal 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 parnership or

the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statules

SIGNATURE: ;,:CJ(, dﬂ BQJA

SIGNATURE AND TYPED OR PRINTED NAME CF SISMING/GENERAL PARTNER

2,//3' JOs 305294 - g7

Dae Dayuns Phona ¥




