S1TAPLE CHECK HERE

2005 LIMITED. PARTNERSHIP ANNUAL REPORT

- 'Due By May 1, 2005

FILED

| DOCUMENT # A01000000464

1. Enbty Name

EAST/WEST VENTURE PARTNERS |, LLLP

Principal Place of Busines

13907 CARROLLWOOD VILLAGE RUN
TAMPA FL 33618

Mailing Adgress

13907 CARROLLIWOOD VILLAGE RUN
TAMPA, FL 33618

AR O

May 06, 2005 08:00 AM
Secretary of State

FAIRBANKS, GARY i
13014 N DALE MABRY HWY STE. 356
TAMPA, FL 33618

4. Prncipal Piace of Business _ 7| 8. Mafling Address
T - — T SaE ¥
Sule. Apt # =tc Buite. Apt ¥ e1c 04212005  Chg-LP CRZEQ03 (10/03)
r“ City & State ' T City & Stats 4. FEi Number _|Anplied For
59-3696863 Not Applicable
t g ) e
Zp Catintry Zp Country 5. Cerlificate of Stawus Deslred 0 $8.75 Additional
Fee Requirad
8. Name and Address of Current Roglstered Agent 7. Name and Addresa of New Registerad Agent
) S o - i I Nare :

Street Address (P.C Box Number is Nat Acceptable)

City

FL l Zip Code

the abligations of registered agent.

SIGNATURE —

f 8. The abgve named entity submits this statement for the purpose of changing its

Sigrature, typad ar prinfod nama of reglste’ad agantand M | applicasle

OATE

registerad office or reglstered agent, or both, in the Staté of Florida 1 am familiar with, and accept

$. Capilal Contributions™
as Shown on record!

-$550,000.00

10. Amount of Capital Contribulions
n FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filex to change a general partner.

12, _ GENERAL PARTNER INFORMATION 13, _ ADDRESS GHANGES ONLY
COCUMENT¢ | LOOOOOGO0834 - . -

- - TREET ADDAE
HAME CONGORDE CAPITAL PARTNERS, LLC STREET ACDAESS
STRECTADDRESS | 13014 N, DALE MABRY, SUITE 356 mp-t-2p
Ciry.51.21P TAMPA, FLL 33618 :
DOCUMENT 4 T ONAESR47

STREET ADDRESS - 6@}@? g 6L P
e 05/057 0500 -1 2 5P, 25
SIREET ADDRESS -
CITY.ST. 2P CiTy-5T-21p
DACLMENT £ STREET ADDRESS
NAME
STACET ADBRESS s
Giry-ST-2P G- S¥-7P
JOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P birv-ST-2p
DOCUMENT # o D
— SIREET ADDRESS

NAME i
STHEEY ADDRESS = .
CITY- $7- 2P ery-St-2p
DOCUMENT £ "~ § STREET ADDRESS
NAME
STAEET ADDRESS } N - o
Clty-81- 2P } bry-ST-2p

14, [ hereby certify that the Infarmation supplied with this 1 iiing cloes not qualify for the :exémptfcn stated in Section 118.67{3)(f), Farlda Statutes, ! furtier certity that the information
indicgied on this report is trug and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a Ganeral Partner of the imited parinership or
the recever or tiusiee empowered to execute this report as required by Chepler 820, Florits Statutes

SIGNATURE: ___ﬁnmﬁ;@

e L S CHWSRCE

q"\\'s“a{_ %‘3,1_(.“-08('19

Daytien Phovg ¥

F i AENERAL PARTNER Bate




