2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A03000000002
SUPER PERFORMANGE HORSES LIMITED

PARTNERSHIP oY -2 P w19

Principal Place of Business Mailing Address SELRE T___\ L \I-' ] I"" S ‘l' L i
22007 DEER POINTE CROSSING 22007 DEER POINTE CROSSING TALLAMAZSCE, FLT. A
BRADENTON, FL 34202-0000 BRADENTON, FL 34202-0000

2. Prncipal Place of Business 3 ”“"'P“g Acdress ”lm l“l II‘II m“ Il“' “lll |I“| “m Ilm “m Il“l ““l WIH I‘ \m

AR Lorps 70 A B l 223 |

Suite, Apl. #, etc. Suite, Apt. #, atc.

04012005 Chg-LP CR2E003 (10/03)
ity & State CiA& State 4. FE| Number Applied For
RCADTA viL =eanrph  ¥L 20-0061561 ot Applicabic
-SZ‘IE"I 16 & Cozl(trys .;L 245 Count:ly < S. Certificate of Status Desirad n| ?g';igfe‘gﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES, ANDREW T CPA CFP
128 W OAK ST Street Address (P.O. Box Number is Not Acceptabla)
ARCADIA, FL 34266
City FL ‘ Zip Code

8. The abova 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 ebligations of registered agent.

SIGNATURE

Signature, typed or printed name ol agant and titla it . DATE

9. Capital Contribulions 10. Amount of Capital Contributions
as Shown on record. $0.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 SUPER, JOHN C .0 Boex I32¥
STREE] ADDRESS | 22007 DEER POINTE CROSSING ay-si.p
omv-sT-2P | BRADENTON, FL 342020000 Axr canxs FL T924y
DOCUMENT ¢ STREET ADDRESS ~
NAME SUPER, GERTRUDE H ? [eoR Bo X ! 3%
SIREET ADDRESS | 22007 DEER POINTE CROSSING J
[—|.cms2* | BRADENTON, FL 342020000 AecrnsA FL 3yres
DOCUMENT ¢ STREET ADDRESS N
NAME
STREET ADDRESS 1.7p
CIY- .71 cir-$5-2
DOCUMENT ¢
STREET ADDRESS

NAME

w STREET ADDRESS

@ | cov-sizp arv-st-27

il

T4 pocuments

x X STHEET ADDRESS

8 NAME

T | STREEF ADDAESS

Cu orv-si-zp Ginv-s1-2F

Y

0. | OOCUMENT ¢

<L STREET ADDRESS

:7) NAME
STREET ADDRESS §
CITY-ST-2IP cv-st-ap

14. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama tegal etffec| as il mada under oath; hat | am a Generat Partner of lhe limited partnership or
the recelver or trustee emp@o execule this report as required by Chapter 620, Flerida Statutes

(nf 700/ e ﬂbsj.’ sa_ S el [20])0 5 By 9950577

Joate Detime Prone 1

SIGNATURE: X

9
SIGNATURE AND TYPECIOR PRINTED HAME OF SIGNING GERERAL P.

~ Y



