— ~2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2005

DOCUMENT # A02000000877

1. Entity Name

LEWIS CAPITAL LIMITED PARTNERSHIP

-

Principal Place of Business

4555 AINSLEY PLACE
SARASOTA, FL 34234

Mailing Address

4555 AINSLEY PLACE
SARASOTA, FL 34234

2. Principal Place of Business

3. Mailing Address

FILED

5 HAR -2 P 2: 03

SECRETARY OF STATE
TALL ARASSEE. FLORIDA

A0 0.0

Suite, Apt. #, etc. Suite, Apt. #, efc.

01102005 Chg-LP CR2EGO03 (10/03)
City & State City & State 4. FEI Number Applied For
27-0017689 Not Applicable
Zip Country Zip Caountry $8_75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

LEWIS, SARA-PEELER -
4555 AINSLEY PLACE
SARASOTA, FL 34234

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

A Y,
Signature. typed geafiintad \eta of rhgrsided adea{kd titn i appiicabre. DATE

SIGNATURE

—
9. Capital Contributions J 10, Amount of Capital Contributions

5§ Shown on recard. 1‘%“'( I%q wb ' in FLORIDA to date. \ .OSI . D50, O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # LO2000014355

STREET ADDRESS
NAME LEWIS CAPITAL LLC
STREET ADDRESS | 4555 AINSLEY PLACE CITY-ST-2P
CITY-57-21P SARASOTA, FL 34234
DOCUMENT STREET ADDAESS - =
g L T D ) ot L =

=, — PP L
STREED ADDRESS CITY-57-29 03/02/05--011H5—-01¢ ##o 6.0
tITY-ST-2P
DOGUMENS # STREET ADDRESS
NAME
STREET ADDRESS e
R CITy-51- 2P .

CITY-ST-2P - - T T T T e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
cry-s1-7P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P s
DOCUMENT #

STREE? ADDRESS
KAME
STREET ADDRESS CITY-ST-2P
CHY-ST-2P -

14. 1 hereby cerify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f- indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a Generaf Partner of the limited parinership or
the receiver or tfrustee empowered {0 execute this report as required by Chapter 620, Rlorida Statutes ( q
1)

é.IGNATURE:cEM?. &uu‘_n (60«0 p Le.wi\s) 217-085 a55-293)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Dals Duytime Phona #




