STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

HILED
SECRETARY OF STAIE

DOCUMENT #,A00000001169

1. Entity Nama  ©

SAFE HARBOR MANAGED ACCOUNT 101, LTD

DIVISIOK GF CORPORATIONS
05MAR 28 AM 9: 07

Principat Mace of Business

43309 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

Mailing Address
PO BOX 1608

TARPON SPRINGS, FL 34688-1608

2, Principat Place of Business 3. Mailing Address

@{ﬁﬁllllﬂ LT

Suite. Apt. #, etc. Suite. Apl. #. atc. 02212005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3580534 - Not Applicabla
Zip Country Zip Country ot s of Goariie [esirnct $8.75 Additional
5. Cenificate of Siaus Daesiead [ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglistered Agent
Name

GILLS, JAMES P
43309 U.S. HIGHWAY 18 NORTH
TARPON SPRINGS, FL 34689

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

City Zip Code

FL

8. The abova named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE -
Signature, typed or pdnted name of regh d agent and lithe /! DATE
9. Capital Coniributions 10. Amount of Capital Contributions
as Shown on record,  979,430,016.00 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
DOCUMENT #

STREES ADDRESS
NAME GILLS, JAMES P
STREET ADDRESS | 43309 U.5. HIGHWAY 19 NORTH CITY-S§T-21P
CITY-S1-2IP TARPON SPRINGS, FL 34689
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS

CITY-§1-21P
CITV-§T-TF - —
DOCUMENT STREET ADGRESS
HAME

T
STREET ADDRESS P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
1

STREET ADDRESS CITY-S1.2P
CITY-§1-2P
DOCUMENT # STREEF ADDRESS
HAME
STREET ADDRESS

oTy-ST-2p
CITY-ST- 2P
DOCU:AENT ' STREET ADDFESS
HAME \
STREET ADDRESS
CTY-§1-2P | CIFY.ST-2f

3 — -1 /

14. | hargby gertify that the information suygpligd with this filing does not qualityfor the gkemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
cﬁon this report is true and agcugate and that my signature shall hgve thy

indicatec
the receiver or trustee empowered

'ecute this repo}?ﬂequired by C
SIGNATURE: X

ame |

, Florida Statutes

al affect as if made under oath; that | am a General Partner of the limited partnership or

"/ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENE:

2-2805  (727)42-259/
Date Daytime Prone # X Z¥ )

)

/S



