STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A00000001737 FIl &
1. Entity Name 0 Leryy D
DESTIN PARTNERSHIP #2, LTD. 9 App 29
& SECpr. 5
p—" : — TA&CRELQR. 33
rincipal Place of Business Mailing Address AHAS r 0!;- s
5858 CENTRAL AVENUE P.0. BOX 41847 SEE, Fi TAT £
ST. PETERSBURG, Ft 33707 ST. PETERSBURG, FL 33743-1847 ORIDA
RS e pr 7 RN R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. (/ /l\_/ 04062005 Chg-LP CR2E003 (10/03)
City & State Cily & Stata M 4, FE) Number Applied For
59-3681942 Naot Applicable
% Country Zip Country 5. Conlficato of Siatws Desired  J| Eg-;’esqﬁ’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG. FL 33707

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Stats of Flarida. 1am [amiliar with, and accept
the obligations of registeraed agent.

SIGNATURE

Signature, typed of printed name of registared agenl and tite if apphcable. DATE

9. Capital Contributions

10, Amount of Capital Contributions
oa Shown on racare,  $356,707.80 in FLORIDA 1 s, dq 00
Fi

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 ¢ P38000004274 STREET ADDRESS
NAME DESTIN RETAIL, INC.
STREETADDRESS | 5858 CENTRAL AVENUE CITY-ST-2IF — =,
8T~ — —
am-s-ZP | ST, PETERSBURG, FL 33707 e n NS4 PE PEES
- U 37 0500068 = ISI0.00
DOCUMEN] # STREET ADDRESS .
NAME
T ADDAE:

SIREET ADDRESS CITY-$1-2P
CITY-St-21P
OQCUMENT 4 STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IF
Ciy-ST-2F -
DOCUMENT # SIREET ADDRESS
NAME
43TREET ADORESS CITY-ST-2P
QiTY-s1-2P
ﬁwm t STREET ADDAESS
STREET ADDRESS

GLTY-ST1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREE] ADDRESS CITY-S1-21P
CITY-ST- 2P

the receiver or trustes empowergd to gkecutalihis report as required by Chapter 620, Florida Statutes

14. | hereby cartify that the informatiop/supglied wjih this filing does not quality for the axemption stated in Saction 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accyrate afd that my signature shall have the same legal effect as if made undar oath; that | am a General Pariner of the limitec partnership or

SIGNATURE: - tafos  229-32¢ ¢s0d

siHORE ghio THED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daynme Prore *

CRte H. sHer Vice-PeespenT



