2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000001133

1. Entity Name

SIXTIETH DRIVE LIMITED PARTNERSHIP

FILED
S!:CRE ARY D
DIWSIOH OF CﬂRgf}R]ETTI%N?

OSHAR 17 A g: 5

Principal Place of Business

7330 WESTMORELAND DRIVE
SARASGTA, FL 34243

Mailing Address

7330 WESTMORELAND DRIVE
SARASOTA, FL 34243

i

2. Principal Place of Business 3. Mailing Address

g%bﬁlllllﬂlllﬂllllllﬂlIH]IIIIIﬂll[lllIIIIIIWIIHIIIHM

Suite, Apt. #, elc. Suite, Apl. 4, etc.

,STAPLE CHECK HERE

03092005 Chg-LP CR2E003 (10/03})
City & State City & State 4, FEi Number Applied For
36-4504331 Not Applicatle
i Zi Count
Zip Country ® oniry 5. Certiticate of Status Deslred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Reglatered Agent
Name

GRANT, WILLIAM B 1l}
7330 WESTMORELAND DRIVE e .
SARASOTA, FL 34243

Street Address (P.Q. Box Number is Not Acceptanle)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Swnaiore, tvped ¢ prnted naTe of rog sietd agend and 1l J appicanic.

DATE

9. Capital Contributions
as Shown on record.

$9,800.00 in FLORIDA to date.

10. Amount of Capital Contributions

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P85000071872 ) STREET ADDRESS
NAME CLEAR CUT ACRYLICS, INC.
=7
STREET ADDRESS | 7330 WESTMORELAND DRIVE . Da‘. 2 DJ"‘B“}U :""{Ir_l i IJB. ?
CR-ST-2P | SARASOTA, Fl. 34243 Hae | li [T S 2 ]
X ey o -

DOCUMENT 4 STREET ADDRESS U3: A5 "‘"DUJU.;)"-—D,:_ #5158, 75
NAME
STREET ADORE CITY-51-2P
CITY-ST-2P -~
DOCUMENT # STREES AIORESS
NAME :
STREET ADDRESS .
CFY-ST-2P e
DOCUMENTS, - |. — ——— - - . .
RAME 0fE
STREET ADDRESS P
CIry-ST-2P =
DOCUMENT #
RAME
STREET ADDRESS
a-si-ar CirY-ST-2P
DL‘JMEN‘I’J STHEET ABORESS

g’ DORESS orty-§1- 7P
cm'm-n? - ’

14.} 1 hereby certily that the information supplied with this Hiing does not quality for the exemption stated in Section 119,07(3X1), Florida Statutes, 1 turther certify thal the intormation
£ indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
_:. ihe receiver or rusiee empowered 1o execute his report as required by Chapter 620. Florida Statutes

SIGNATURE: 2227 B

CH) D62 -¢sm

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN®G GENERAL PARTHER

3efos

Daykrra Phone ¢




