STAPLE CHECK HERE

[—"ﬂf& g

2004 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2004 FILED

DOCUMENT # A03000001020 004MAY || AM 8: 56
1. Entity.Nathe
SYDASS INVESTMENTS, LTD. 1Y 10N OF CORPORATIONS
i ALLAHASSEE, FLORIDA
Principal Placs of Business Mailing Address
6326 WHISKEY CREEK DR, STEA 6326 WHISKEY CREEK OR, STE A
FORT MYERS, FL 33919 FORT MYERS, FL. 339t9
2. Prncipat Place of Business 3. Mailing Address Imm Il" "l“ I“ﬂml‘ “Iﬂ Im m“ Illl‘ “IH mu Iml mm{ mm
Suiter, Apt, #, efc. Suite, Apt. #, etc. 04272004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
20-0i142248 Mot Applicable
Zip Country ?ip Country 5. Certificate of Status Desired [} ?ese;esq 'i:!:t;ﬂonal
<—===s——~ 6.5 Name and Addcsmet Current Reglstored Agent - - ___ | —T..Nama and Address of New Reglstered Agent .. __._ .
Name
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD, STE 320 Street Address (P.O. Box Number is Noi Acceptable)
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or piimied name of registared agent and tide ¥ appicabis. DATE

9, Capital Contributions 10, Amouni of Capital Cantributions

as Shown on record. $250,000.00 in FLORIDA to date. $ 3, \ 03 . 7 82_

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral 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 # L03000007389
STREET ADDRESS
NAME COLOGHNE MUNA, LLLC.
STReET JDRESS | 6326 WHISKEY CREEK DR, STE A avsap
CITY-S¥-2IP FORT MYERS, FI. 33919
DOCUMENT # El"ll"lﬂizﬁ:iﬂgiadqﬂf
STREET ADDRESS A3 AR = o -
NAME 0571 {/04~-01025-~0z20 #2276, 25
STREET ADURESS CiTvesap
GITy-ST-25p s
DACUMENT # STREET ADDRESS
MME e | o —— U Bkt B
STREET ADDRESS -
CIfY-S1-2P an-$t-
DOCUMENT ¢ STREEY ADDRESS
NAME
STRELTADORESS CTy-51-2P
CITY-S1-2F o
DOCUMENT # ‘STREET ADI
fooed DRESS
STRRET ADDRESS
ov-sT-2P
CIFY-§T-2tP
DOCUMENT §
e STREET ADDRESS
STREET ADDRESS
CiTY-ST.ZIP LiTY-5T-2IP

_ 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoemation

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am a General Partner of the limited parinership or
the receiver of trusiee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MM Vige Resident CoL@mHUNALL.LC, owlﬁz g i 0y

SIGNATURE AND TYPED OR NAME OF Daytrmes Prone §




