STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 .. FILED
DOCUMENT # A02000001347 : oy - . AT
DOCUM 2005 MAY -5 PH 12: 05
DESAI LIMITED PARTNERSHIP SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principaf Place of Business Mailing Address
1847 BRIGHTWAVES BLVD. NORTHEAST 1841 BRIGHTWAVES BLVD. NORTHEAST
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
s e s LA A R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FE| Number Applied For

’ ) Not Applicable
Zp Country 2 Country 8. Cartificats of Status Desired O gﬁ%gﬂiﬁ:ﬁﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
O'CONNOR, PATRICK M

2240 BELLEAIR ROAD, SUITE 160 Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

Clty FL | Zip Code

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 fermnillar with, and accept
the obligations of registered agent.

SIGNATURE

re, typed or printed rame cof registerad agent end tiie If appiicanie. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,250,000.00 in FLORIDA to date. ,6—

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 changs a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | LO2000024921 — - —r—
RAME P.P.C. LLC. STREET ADDRESS BUU0S D r2l1556
STREET ADDRESS | 1841 BRIGHTWAVES BLVD. NORTHEAST P — S o ) .
CiTY-§7-0P ST. PETERSBURG, FL 33704

DOCUMENT # STAEET ADDAESS

KAME .

STREET ADDRESS CAY-57-2P

CITY-ST-2P =

DOCUMENT ¢ STHEET ADRESS

NAME

STREET ADDRESS

CTY-ST-2P CTY-5T-2P

DOGUMENT # ADCFESS

NAME

STREET ADDRESS oTy-55- 7

CITY-S7-2P =

DOCUMENT # STREET ADDRESS

NAME

TREET ADDRESS U

CITY-ST-2P

DACUMENT ¢ STAEET ADCRESS

NAME

STREET ADDRESS erv-57-26

CITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Flerica Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to executs thi§ report as required by Chapter 620, Florida Statutes [ /'

¢l 2o 0s
Dene

SIGNATURE:

BIGNATURE AND TYPED Of PRINTED NAME-OF-SIONING GENERAL PARTNER Oaytims Phone #




