STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
005 APR 18 PH 1: 17
SECRETARY OF STATE

DOCUMENT # A02000001752

1. Entity Name
CARMEL ENTERPRISES, LTD.

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
% JOHN A. MORAN, DUNLAP & MORAN, P.A. % JOHN A. MORAN, DUNLAP & MCRAN, P.A.
22 5. LINKS AVE,, SUITE 300 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230
e R ARRITEC AR AR KT
c/o John A. Moran, Esq.
Suite, Apt. #, stc. Suite, Apt. #, etc.
s B 04142005 Chg-LP CR2E003 (10/03)
1990 Main St., Suite 700
City & State City & State 4, FEI Number Applied For
Sarasota, FL 34236 65-1181558 Not Appiicabie
Z.I-E 4236 Counﬁy g 2p Country 5. Cenificate of Status Desiredt O ?esegg l':i‘:’e‘:;""“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, JOHN A
% DUNLAP & MORAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
22 8. .. SUITE 300
SA TA 34236 1990 Main Street, Suite 700
Y “Barasota FL | 3255
8. The above named entity submits thi§ statemegh fosthe purpose of changipg-tsTegistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agel. M n.en
SIGNATURE — / Z } Lf OA
Signaturs, fyped or pfiny AITE n}{eqiswad Bgan: and title if applicabie. DATE
9. Capital Contributions / 10. ameunt of Capital Contributiggs ;
$183,750.00 i p ‘
as Shown on record. in FLORIDA 1o date. $ 19‘3) '73"0 14N

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 ¢ STREET ADDRESS
NAME MORAN, JOHN A 1990 Main Street, Suite 700
STREET ADDRESS [ % 22 §. LINKS AVENUE, SUITE 300 CTY-S1-2P
STY-ST-7F | SARASOTA, FL 34236 Sarasota, FL 34236
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS oy-§1-2P
CTY-ST-71P LS W T T LAt 3 e o Do I3 o oy
e U (50 05--01015--013 #4528, 25
STREET ADDRESS CITY-ST-ZIP
cny-s1-2IP _
DDCUMENT ¢
STREET ADDRESS
NAME
STREET ACORESS IY-57-2
CIy-ST-ZiP et
DOCUMENT #
STREET ADDRESS
NAME
SYREET ADDRESS CITY-§T-2IP
oy 5T- 2P o
:
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-S1-27IP
CIy-$1-2IP -

14. | hereby cerify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate gnd that my signature shall have the same legal effect as if made under oath: that | am a General Panner of the limited parinershig or

the receiver or trustee ermpowered to execy] this refyort as required by Chapter 620, Florida Statutes
—
SIGNATURE: ﬁ%/’\/ LH—H-0S" 941/366-0115

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #

Jonn A. Mgran




