STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ Apr 30, 2005 08:00 AM

DOCUMENT # A01000001147 Secretary of State
1, Entity Name - -
ROINA C. ARIAS ENTERPRISES, LTD.
Principal Place of Business ) _Mailing Address
BEAU MONDE UNIT #802 ~ "7 BEAU MONDE UNIT #802 "
4950 GULF BOULEVARD _A4950GULF BOULEVARD = :
ST. PETERSBURG, FL 33706 ST, PEFERSBURG, FL 33706
b — LG OGO
Suite, Apt. #, ote. - Suite, Apt. ¥, ete. 01262005 Chg-LP CR2EQC03 (10/03)
City & Stata - o City & State 4. FEI Number Applied For
59-3740387 Mot Applicable
e Country Zp Country 5, Certificate of Status Desired O geae';ssqgf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent

Name

LARRINAGA, ROSARIC A

BEALU MONDE UNIT #802 Streat Address (P.Q. Box Number is Not Accapiable)
4950 GULF BOULEVARD

S8T. PETERSBURG, FL 33706

City FL LZip Code

2. The'above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | arn familiar with, and accept
the oblfigations of registerad agent.

SIGNATURE — —
Sigraturs, typed or printed nama of registared agen! and Lke If apoiicahke. CATE
9. Capital Contributions — _ 1 10, Amount of Capital Contributions
as Shown on record. $5,000,000.00 in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DGCUMENT #

o STREET ADDRESS
NAME LARRINAGA, ROSARIO A
STREEC ADDRESS | BIEAU MONDE UNIT #6802, 4950 GULF BLVD. vt

ST-2P
omv-sT-Zp | ST. PETERSBURG, FL 33706
DCCUBENT # STREET AODAESS
NAME LARRINAGA, ROBERT M G0an0a4s540E
STREET ADDRESS | 5000 GULF BOULEVARD, APT. 703 04 /30,05 -R00 300 =
CITY-5T- ;

crv-st-2P | ST, PETE BEACH, FL 33706 S-2P 2-Ud5 525,25
DOCUMENT #
e STREET ADORESS
STREET ADDRESS
- LIY-ST-7Ip
SOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Y ST-TP CITY-ST-Zip
DOCUENT ¢ STREEY ADBRESS
NAME
STREET ADDRESS
CITYT-2IP GTY-ST-2P
BOCUMENT # STREET ABCRESS
NAME
STREET ADDRESS
CRY.ST-2P CIY-ST-2IP

14. | heraby cemg that the information supplied with this filing doss not quaiify for the exemption stated in Section 118,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug 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 ffustes &ie:t:j:j:me this report as required by Chapter 620, Florida Statutes
SIGNATURE: Q : M

MGNATURE AND TYPED ORt PRINTED NAME OF SIGNING GENER ML PARTNER awe Daytme Pnone 4




