STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A02000001459

1. Entity Name

SHARPE INVESTMENT LIMITED PARTNERSHIP

FILED
205 APR 12 MM 9: 3

Principal Place of Business

ATTN: CRAIG A. MUNDY, ESQ.
4927 SOUTHFORK DRIVE
LAKELAND FL 33813

Mailing Address

ATTN: CRAIG A. MUNDY, ESQ.
4927 SOUTHFORK DRIVE
LAKELAND FL 33813

SECRETARY OF ST
TALLARASSEE. FLS?JEA ‘

2. Principat Place of Business

3. Mailing Address

I

|

AR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

18T MOORE CR2E003 (10/04}
City & State City & State 4. FEI Number Applied For
04-3728080 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MUNDY, CRAIG A ESQ -
4927 SOUTHFORK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City Zip Code

FL

B. 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

11, FILE NOW!Y Oue by May 1, 2005.

Signatuie, ypad of prnled name of regrstered agent and iitle d epplcable

See Block 11 instructions for fes info.

9. Capital Contributions

as Shown on record. $2,750,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 2 P02000043974
STREET ADDRESS
NAME SHARPE FAMILY ENTERPRISES, INC. 4927 Southfork Drive
STREET ADDRESS | 2827 SOUTHFORK DRIVE CITY-51-21P
ClFY-ST-2IP LAKELAND FL 33813
DOCUMENT # s
oy STREET ADDRESS rOONnSs40325097
foimil fuTw W S oS ey AU aka i L ad
STREET ADDRESS LS DU o g R R W R 0 10 2 W | R0 PG e
QITY-ST-ZiP -
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HANIE
STREET AGDRESS
——— - —mm =GV EP — - h
CITY-SI-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S1-2P
CITY-§7-2P e
DOCUMENT # STREETADDRESS
NAME
STREET ADDRESS f
CIY-ST-7P
ChY-ST.2IP [
DOCLMENT # L
STREET ADDRESS
HAME
SIAEET ADDRESS CITY-ST- 2P
CITY-SF-2iP o

t4. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

‘?'dfn-bc; Dat&hm}ﬂu—:{. %05'24

Dayume Phona #



