STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
May 06, 2005 08:00 AM

DOCUMENT # AD1000000496

1. Entity Name -
GARMET, LTD.

Secretary of State

Principal Placa ot Busin-ess : T N l\ﬁéi!ina Address
222 SOUTH PENNSYLVANLA AVE., SUITE 200 P.0. BOX 2146
' WINTER PARK, FL 3?790

WINTER PARK, FL 32789

2. Princlpal Placs of Business _ 3. Malling Address

AR

Sutts, Apl #, eic - Suite, Apt #, elc

SALTSMAN, ROBERT P
222 SQUTH PENNSYLYANIA AVE,, SUITE

= 200
WINTER PARK, FL 32789 o

02022005 Chg-.P CR2E0D3 (10/03)
Cily & State = ST Clty & Stalo 4, FLI Numbar Applisd For
59-3711608 Mot Applicable
a9 Country Zp Counlry 5, Cartificate of Sizlus Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T . o Name o

Streat Addrass {P.O Hox Number is Not Acceplahle)

City

FL 1 Zip Code

the obhgations of registered agent.

SIGNATURE

8. The obove named entity sugrnils this siEm@ment for the purpose of changing its regRilered offive or reglsterad agent, or both, i the State of Florida ™ | arm familiar with, and accept

v

Sigratute, vpd o PRt name of regivterad agent ard 1dle F apnlicable

. Capital lribuli )
9. Capita! Conlribulions $§§090_

as Shown on regord.

1 10. Amount of Capital Contribuiions’
in FLORIDA to date,

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

12, T GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOUMENTS | POT000012208 ' ) N . S
08 STREET ADORESS
HAME WELBOURNE AVE. CORP.
SIRLEN AUDRLSS | 222 SOUTH PENNSYLVANIA AVE,, SUITE 200 QY 1 2P
Ty 8T 2P WINTER PARK, FL 32789
DOCUMENT = ..,}[j s _%BBQ
$TREET ADORESS Hﬂ o
o DEARAS-A00TE-015 141 2
STREET ADDRESS .
city-S1-2P
Ty -81 AP
DOCLIERT ¥ STREET ADGRESS
NAMEE )
SIALET ADDRESS )
e g ey -ST- 2P
DULUREEN! 2 SIREE( AIDRESS
HEME
GTREET ADDRESS
e r DITY-57- 2P
DOCUKEAT ¢ S1REET ADRESS
A e
Lot Fe | ADDRESS )
7Y 5T- 2P _ g S1-ap
fDOCUMENT # e T A SYREET ADDRESS
NAME
§ IREET ADDRESS - . T
. en st.ge
o s ap

indicated on ihis reparl 1s e

the recorvar or lrusteo ampebworod 1o axdule this ropor a8 required by Chaptor

14, | hargloy cantify that the infarmation supplied With TRIS filing doas not quality for h exemptisn sizted in Seciicn 119 G7(2)M, Marida Statutes. | further certiy that the infarmation
A1d ateyate and Lhat my signature shall have the sama lagat effect as if rade undsr oalh; that | am @ General Parner of the limited partnership or

820, Florida Statules

SIGNATURE ==

Denit B.Gllos  S-2¢-05  ygv-cat-zis
SIGN{\tLIRE ANR TTPE‘DTE FR[NTED NAME OF SIGNING EEN_EHAL Pﬁ.ﬂmﬁ? - Dave Uaythl Prong §




