STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
ez Due By May 1, 2005

DOCUMENT #A02000000368 FILED
STL UIMITED 3005 APR 20 AM 8: 22
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIGA

1220 SE ELDORADO PKWY 1220 SE ELDORADO PKWY

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Addrass llll I Illm llm Ill |l!| llmlll III
Suite, Apt. #, etc. Suite. Apt. . elc. 04122005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For

_ 33~09972 41 Not Applicable
Zip Cauntry ap Country 5. Cerlificate of Status Desired O Eaae.:asq:f:dmm|
6. Name and Address of Current Reglstered Agent 7. Mame and Add of New Regi: d Agent

Name
LEROUX, SUSAN
1220 SE ELDORADO PKWY Street Address {(P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33804

Ciky FL | Zip Coce

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 Forida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signahure, typed o prnted e of regretared agent and tide i apphcahla. DATE

9. Capital Contributions 10. Amount of Capital Contributions

25 Shown onrecarg. $99,787.00 in FLORIDA to date. /55’7 5 9 /

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000026998 STREET ADDRESS
MAME ANAHAT CONCEPTS, INC
STREET ADDRESS | 1220 SE ELDORADO PKWY CTY-Si-2P
CiTy-st-2p CAPE CORAL, FL 33904
it STREET ADDRESS
NAME
STREET ADORESS cm p—
~3T- - wTE ~y - -
CTY-ST-2P T l:] N 5 "'.s' i ] ? l g T
DOCUMENT # WU —-UTUI 201 #3576, 25
NAME
STREET ADDAESS CTY-ST-2P
CITY-51-2P
T STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-7F
CITY-51-7P
' STREET ADDRESS
NAME
STHEEY ADDAESS CTY-S7-2P
CAY-ST-2F
DOCUMCHT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-S1-2P
CRY-S1-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Firida Statutes. | further certify that the information
indicated on this report is true accurale and thal my signahse shall have the same legal effect as if made under oath: that  am a General Partrer of the limited paninership or
+ the receiver or lrustee em 10 execule s reporn as required by Chapter 620. Florida Statutes

~

SIGNATURE: Seds o mjﬁ&&MLﬁi@M
gy SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GEXERAL P, Dae Detytme Phone £




