2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__Due By May 1, 2005 _ Feb 16, 2005 08:00 AM
DOCUMENT #A03000000122 SR Secretary of State

1. Enbty Namea
SUSAN SCOTT ENTERPRISES, LLLP

Frincipat Place of Business~ — Maliing Addréss

10624 N.W. 225-A | © C/OWILLIAM D. SOMAN, TR.,SUSAN SCOTT TRST
OCALA, FL 34482 ' e -9000 ARVIDA DRIVE
CORAL GABLES, FL 33156

P — [ A D

Suita, Apt #, glc. . o Sutte, Apt #, elc. 01282005 Chg-LP - CR2E003 (10/03)
City & Stale T City & Staie T - | 4 FErNumber Applied For
) NOT APPLICABLE Hof Applicable
Zp Country e 7 Country 5, Certiticate of Siatus Desired | $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent

Name

WILLIAM D. SOMAN, P.A. . - <
8000 ARVIDA DRIVE Streat Address (P.O. Box Number is Not Actepratie)

CORAL GABLES, FL 33156

City o - FL Zip Coda

8. The above named entily submits this statement for the purpose of changing fts ragisiered office ar registered agem or both, in the Sﬂe of Florida. | am familiar wilty, and accept
the ocbligations of regisiered agent. ) L i — .

SIGNATURE . —

S.gnature, lyped umnea fiafilF ot reqmneren agent and We Tappl‘cable T i L . barc

8. Capital Cantributions 10. Amount of Cagital Ccntrrbur ns
o5 Shoum on resord. 93, 000, 000.00 in FLORIDA 1o cate. ;? /100, 0oo
- . ( *

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHEC® HERE ™

12 GENERAL PARTNER SNFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # - .
STREET ADDRESS
NAME SOMAN, WILLIAM D TRUSTEE )
STRIET ADDRESS | 9000 ARVIDA DRIVE CIV-S1-2P WAL SEEe S R
Giv-ST-2 | CORAL GABLES, FL 33156 - 02/16/05-50005-005 525,25
DOCUMENT 2 SIREET ADGRESS
NAME
STREET ADDRESS CUTY- 8T-2P - B o
CITY.ST-2IP o
DOCUMENT + STREET ADORESS
NAME
STREET ADDRESS LITY-8T-21P -
CITY-5T-ZP -
DOCUMENT # ’ ’ u STREET ADDRESS
MNAME
STRELT ADDRESS CiTY-§T-2IP
CITY-8T-ZIF
DOCUMENT & o o - - )
STRE DRE!
- [T ADORESS
STRELT ADDRESS GirY-51- 2P h
CiTy-8T-ZIP -
DOCUMENT # STRELT ADORESS
NAME
STREET ADDRESS oy-si-2p
CiTY-ST-ZP A

14. | hereby cem that the.| Informauon supplied with s filing does not quarfy for the ex exempncn stated in Section’ 119,07(3] ('). Florida Statutes. 1 further certify that the Information
indicated on 1s repart is true and accurate and that my signature shall iave the same iega! effect as if made under ozth; that | am a General Partner of the limited pannership or
the receiver or uusteggmpmwc/red to exscute this repor as required by Chapter 820, Florida Slawutes

' WitLlhm D. Semanl, Te
m@:ﬂﬁ-‘ Cenetar PAeTNEE 02 /i3fss Qur) C61-7771

gGNATURE AND T\‘PED OH PHINTED NhﬁE arF SIGNING GENEBAL PARTHER " Date Daylime Phore #

SIGNATURE:

- - L

I - - -



