2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A01000001459 o EREre
1. Entity Name Sy OF
ALOE INVESTMENTS LIMITED PARTNERSHIP, LLLP Mes e HRPUQATJOHQ
05FER,
EBL7 ay 9: 12
Principal Place of Business Mailing Aadress
1510 EAST HILLSBOROUGH AVE. 1510 EAST HILLSBOROUGH AVE.
TAMPA, FL 33610 TAMPA, FL 33610 ]I
il LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

59-3753352 Not Applicable
Zip Country Zip Country 5. Certcate of Status Desied [} ?i;li 3?:;:iona!
6. i-Nlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAW, BRIAN M

1510 EAST HILLSBOROUGH AVE. Street Address (P.Q. Bax Number is Not Acceptable}
TAMPA, FL 33610

City FL Zip Cede

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

SIGNATURE

Signature, typed or pinted name cf registered agent and {#tfa it applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions : o
as Shown on record. $20,380.00 in FLORIDA to date. QD I % ‘go e

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 partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SIMON, ARTHURM
STREET ADDRESS | 1510 EAST HILLSBOROUGH AVE. o —
GITY-ST-Z1P TAMPA, FL 33610
DOCUMENT # STREET ADDRESS
NAME SHAW, BRIAN M
STREET ADDRESS | 1510 EAST HILLSBOROUGH AVE. CITY-5T-2P
CTY-ST-Z° .| TAMPA, FL 33610 -
DOCUMENT # STREET ADDRESS  BOOOYAT495E 132
NAME U H"J‘Gl.’l:! .---—Hll:l‘:'g-——nl !-: **221 = 1
STREET ADDRESS - h
CITY-ST-2IP
CITY-8T-2IP
" DOGUMENT #
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-21P
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
GITY-5T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shali-fhve the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requwred By ¢hapter 620, Florids Statutes

é?}ly/ e




