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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

- 04 JU R 78 ﬁ’iﬁ vl ~"3
DOCUMENT # A03000000209 .

1. Entity Name !
UNLIMITED HOLDINGS, LTD.

[

lfﬁL1 R

Principal Place of Business Mailing Address
C/0 JEFFREY S SCHELLING P A. /0 IEFFREY S SCHELLING P.A.
HO0-SEAGATEDRVE-STE-304
NAPLES, FL 34633 . NAPLES, FL 34843
g v R N
'3.3 Yo 77;0,& Lonte, 7% Q-JW ) Trude Caeden WM '
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 04272004 Chg-LP CR2EQ03 (101’03)/ (ﬂ a’g
Ciy&sate Thypgae. 47 FEINGmbar “Aappliea Fo] —|——
J FC/ ﬁ FC, Not Applicdble
o :)kf / 04,»_ _ Country 3.](_ / 64 Country ‘| 5. Ceitificate of Status Desired 7"" 0O ?Eg';fql‘:?:;“"na' B
6. Néme and Address of Current Hegls:ered Agent 1 7. Name and Address of New Registered Agent =
) Name
¥ ]

SCHELLING, JEFFREY S ESQ . -
C/O JEFFREY S SCHELLING P.A. B Sireel Address (P.O. Bex Number is Not Acceplable)

NAPLES, FL 84043 ' 2940 .7;. b ooy &(/a? _
W Repln FL | *5%705

8. The above named entity subymits this statement for the purpose of chgnging its registerad office or reglsterec'i agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE | 9"‘//) 9/ N

Signature, typed or printed rame of regisiered agent and title if aﬁi:‘&a V‘\, DATE

9. Capital Contributions / 19. Amount of Capital Contributions
as Shown on record. $3,000.000.00 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 flled to change a generat partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO3000011739
STREET ADIDRESS
HAME BARBADOS MANAGEMENT, INC
STREET ADORESS | 1760 BARBADOS AVENUE ¥ omvsrzp
CITY-S7-2P MARCO ISLAND, FL
DGCUMENT #
STREET ADDRESS
NAME . = = =
- STREET ADDRESS GITY-$T-2IP
e CiTY-5T-2P o i H~ i o
DOCLIMENT # ‘ K ) o T 1 f- s | T - / T
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-ST.2IP o
Di IMENT #
COUMEN STREET ADDRESS
NAME
| STREET ADDRESS p
| cmy-sr-ap .
T
| vecumeNTs STAEET ADORESS
S| e |
| e aooress ' CITY-ST-2P
o | omvesrae
i DOCUMENT #
g STREET ADURESS
= NAME
| naw
5 8EET ADDRESS
3 - CITY-ST-2IP
orby-57- 2P
[ ]

14: | hereby certily that the jkermation supplied with this Tingdees not gualify {0njhe exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicatéd on thisefiarlis true and accurate and that my signatur& sagll have thg same ieg al effect as if made under oath; that | am a General Partner of the limited partnership or

the receiverof irustes empowered 0 execute this raport as required Dy Shapteryg20, Flor:da Statutes
—— Ag/ze/ o 23VCAZ 4577
Date

> NATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane # -
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