STAPLE CHECK HERE

. 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 .

FILED

¢ -

DOCUMENT # A01000001082

1. Entity Name

b3 FOUR LIMITED PARTNERSHIP

Secretary of State

"~ Mailing Address
607 55TH AVENUE

Principal Place of Business

607 55TH AVENUE
ST. PETERSBURG BEACH, FL 33706

ST, PETERSBURG BEACH, FL 33706

2. Principal Place of Business 3. Mailing Aaaress' ”

N LA O

Suite, Apt. #, elc. Suite, Apt. 4, elc,

03142005

Chyg-LP CR2EQ003 (10/03)
City & State T Cy & Siate - | 4. FE: Number Appiied For
_ 59-3740221 Mot Applicable
Zp Country Zo Ceuntry 5. Certificate of Status Desirad d $8.75 Additioral
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

STRATOS-KARATSIS, DORA

607 55TH AVENUE

Strest Address (P.O. Box Mumber is Not Acceptable}

ST. PETERSBURG BEACH, FL 33706

City

FL l Zip Code

8. Tha above named antity submlts this statemant for ma purpose of changing its reglstered
the cbligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalurs, Ilyped or printad nama a r;illlgroé _agem ég_d—[?l}e-ir-apphcamé

9. Capital Centributions
as Shown on record.

$6,000,000.00 n FLORIDA 1o dale.

10. Amount of Capital Contribubions

A GENEBAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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 CNLY
DOCLVENTS | PO1000045219 :
STREET ADORES:
NAME DS FOUR, INC. *
STREET ADDRESS | 607 55TH AVENUE CITY-ST-21P
orv-St22 | ST, PETERSBURG BEACH, FL 33706 B Li if]ﬂ['[l'l 5k
75723 =R A=D1 5%
DOCUMENT # IS ADDAESS ‘ ) LH 1-U1L Ak, 25
NAME
STREET ADDRESS CiTY-51-21P
CITY-S1-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-8T-ZiP
CIry- 1. 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IF -
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-5T-2IP
CITY-ST-ZIP
QOOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-5T.2P
LITY-57-2IF _ -

14, | hereby cartily that the information supplied wnh thls frtlng does not qualify for the exerrplion stated i Section 112.07(3)(1), Florida Starutes, | further cenify thal the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this reporft as required by Chapler 620, Florida Statutes

SIGNATURE: Dowe dlialsy_ Liddiiv Dora Srastos- Kewrsis Shtes 737300, 6677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daybme Fhons 4

Mar 23, 2005 08:00 AM



