STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Feb 16, 2005 08:00 AM

DOCUMENT # A00000001935 Secretary of State
1. Entity Name .
CRAB & FIN, LLLP
Principal Place of Business . ] . ﬂda&!ing Address—
420 ST. ARMAND'S CIRCLE 420 ST. ARMAND'S CIRCLE
SARASOTA, FL 34236 " "SARASOTA, FL 34236
T I AR MERD

Suite, Apt. #, ete. L Suita, Apt #, elc o 01052005 Chg-LP CREC03 (10/03)

Cily & State . o City & Stale ) 4. FE| Number Appted For

31-1260442 Mot Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Dasired ) g.;esqﬁid;uonal
6. Name and Address of Curront Registered Agent _ - 7. Mame and Address of New Registered Agent
T Name
MACNEWGCO, INC.
420 5T, ARMAND'S CIRCLE Street Address (P.0, Box Number is Not Acceplabls)
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statement Tor the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE = I . _

Signalurs. yped o printad namo of reglslared ngont and Hta If apphicable

DATE

9. Capital Contributions . - =1 1. Amaount of Capital Contribwtions
25 Shown on record. %0.00 . . in FLORIDA 16 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 partrer.

12, .. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ORLY
TOCUMENT # §85380 - ) .
— STREEY AOBRESS
NAME MACNEWCO, INC. g
STRLET ADDRESS | 420 ST. ARMAND'S CIRGLE ——
CITY-$T- 2P SARASOTA, FL 34236 ) o 10 |_'§[‘1]‘;;‘.'7'2{|T}"',-‘}:; -
e L W
BOCHMENT ¢ STRCET ADDRESS [‘12,*" i ":I b U-._} "jUE“_}I_ E:l lh i'q' .l. s
HAME
STREET ATDRESS CITy-5T- 2P
CITY-S¥- 2P :
DOCHMENT # ST T
EET ADDR
HANE STREEY ADDRESS
STREET ADDRESS GITY-5T. 2P
CITY-5T-2IP
DOGHMENT # STREET ADDAESS
WAME
STREET ADCRESS GiTY-5T-21P
GITY -ST. 2P -2t
. e -
OCUMENT ¢ STREET AGDRESS
NAME
STREET ADCRESS Cry-s1-21P
CITY-5T-2IP
DACUMINT # -
SYREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-2IP
14, | hareby certifg that the (formation supplied with this filing, does not qualify for the exemplion stated in Section 118.87(3XN), Florida Statutas. ! further certily that the information
Indicaled on this report is true and accurate and that my signature shall rave the same legal effect as if made under cath; that [ am a General Partner of the limited parinership or
the receiver or truslee empowered to execute this repont as pquired by Chapler 628, Florida Slatutes
“It 27. Yo7 D
SIGNATURE: ____ &~ A e d” 727 4417
SIGMATURE AND ZPFED OR PRINTEQMIAME OF SIGNING GRNERAL PARTNER Ld Daa Doytma Phonn A

- !




