STAPLE CHECK HERE

.

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
05 APR 25 P4 3:53

DOCUMENT # A00000001742

t. E£nlily Name

GUIDE CAPITAL, LTD.

SECRETARY OF SYATE
Principal Place ol Business TA L LA HA S SE E l}:fdé\l DLA
1700 S. MACDILL AVE
SUITE 220

TAMPA, FL 33629

Mailing Address

1700 S. MACDILL AVE
SUITE 220
TAMPA, FL 33629

O A

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, . ite, L #, .
Suite. Apt. &, aic Suile. Apt. #. etc 03242005  Chg-LP CR2E003 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3681357 Nol Applicable
Zip Cauniry zZip Country " . $8.75 Adaitional
5. Certificate of Status Desired 0 e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDEE, BRETT ESQ

1700 SOUTH MACDILL AVENUE
SUITE 200

TAMPA, FL 33629-5218

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

City

FL | Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered oftica or registared agent. or bolh, in the Stale of Fleriga, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, yped of printed nama of regrsiered agen: and e if applicanle, DATE

Q.JCapilaI Corwributions
*as Shown on record.

$1,252,960.22

10. Amount of Capital Contribulions

in FLORIDA to dale. Q; 55@1 ‘7‘710.4(?

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
DOGUMENT + LO0C00000084 S IR5ET ADDAESS
NAME GUIDE CAPITAL, LLC
SIRLET ADCHESS | 1700 S. MACDILL AVE - STE 220 Pp—
GrSTaP | TAMPA, FL 33629 L= iavE2al
0 Tl v
DOCUMENT ¢ 04725/ T—-01 060010 #%2276.25
NAME STREET ADDRESS
SIREET ADDRESS CITV-S1-20
CIIY-$1-2P 8-
DDCUMENT ¢
STREET ADDAESS
MAME
STREET ADDRESS
ClF-57. 7P CITY-S1-4P
DOCUMENI #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CiTy-Sr-21P
DOCUMENT ¢
STREET ADORESS
NAME \ .
STREET ADDRESS
CITY-ST-21P W
CITY-ST-ZIF \y (,\rh\
S
DOCUMENT ¢ SIREET ADORESS ﬁ -j
NAME
SIRLE] ADDRESS S
Gy -S1-2p e st a

14. | hereby certify that the information supplied wilh this liling does not gualiy for the examplion stated in Section 119.07(3)()), Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signatura shall have the same lagal ellect as il made under oalh; that | am a Ganeral Parlner of the limited paringrship or

the receiver or trustae empowerad 10 execute [his report as required by Chapter 620, Fioriga Statules
N L ¥l ‘Q 3 3 o f [
3-31-0 )5 242
Daywme Prone # 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENEAAL PARTNER

SIGNATURE:




