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

DOCUMENT # A03000000412 SECRETART BF 3TA1E
. Enti EE)
1 EnhtyName D‘VISIOH UF C{JR‘PGR;&TIONC
CROFUT'S BLACK GOLD LIMITED PARTNERSHIP -
O5HMAR 31 &M 9: g7
Principal Place of Business Maiting Address
5750 FRUITVILLE RD. 5750 FRUITVILLE RD.
SARASOTA FL 34‘?,32 SARASOTA FL 34232
i s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOGRE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
52'2274862 Not App!icabie
Zop | Country —| —Zr_.. Country. |75, Cettificate of Statls Dasired O g&gwu‘.
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- - T R ‘Name —— T~ ° - T

v&%lggggilD\AgTLﬂEEEET STE. 971 Street Address (PO Box Number is Not Acoeptable)
SARASOTA FL 34236

CitY F L Zin Code

8. 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 tha ohligations of registered agent.

SIGNATURE

Signature, typed or piinted name of registared agent and ttle f applcable DATE
9. Capital Contributions $500.00 106. Amount of Capital Contriibutions
as Shown on record. ’ 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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocUMENTs | LO3000009171 STREET ADDRESS
NAME BLACK GOLD MANAGEMENT, L.L.C.
SIREET ADDRESS (5750 FRUITVILLE RD. ST 2P
CITY-Si-ZiP SARASOTA FL 34232
DOCUMENT # STAEE] ADDFESS 1= 2299 1
v 4/07/05-~016R8-—018 141, 25
STREET ADDRESS ITY-$T- 7P
CY-5T-7P ]
pocuMenTe | S e —— - STREE] ADDRESS™| ™ - ; - )
NAME
STREET ADORESS
OY-Si- 2P
~CHY-53- 87 —_— [ — —_—— - —
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-7Ip
CITY-ST-2IP
DGC“MEN”. STREET ADDRESS |
NAME
SEREET ADDRESS . '
CITY-ST-2P
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ATWTESS
P CITY-ST-2IP
OITY-ST-4P

14, | héfaby certify that the information supplied with this filing does not qualify for the exempiion stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 1o execule this report as required by Chapter 620, Florida Siatutes

. »

SIGNATURE: m 22, Pagtle ™ - B-2-05

SIGNATURE AND TYPED OR PRINTED NAME OﬁGMNG GENERAL PARTNER Data Deybme Phone #




