STAPLE CHECK HERE

2005 LIMITED PARTn.:RSHIP ANNUAL REPORT CiILED

Due By May 1, 2005
DOCUMENT #A03000001035 W APR 21 PH 2: 1)
SECRETARY DF STATE

3'II\IIIEEHtSit%‘l\l(?J“gAST SHUTTLE, LTD.
TALUARASSEE, FLORIDA

Principal Place of Business Mailing Address
1600 WEST COMMERCIAL BLVD. 1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
g Ve KA AR WUARUART
A0 ). (yprpss Creekld. UM 4S

Suita, Apt. #, etc. J Suite, Apt. #, alc. VV] na{. p 03032005 Chg-LP CR2E003 (10/03)

City & State City & State v v 4. FE) Number . E Applied For

udonlale  F APPLIED FOR 2© =@ 33 U 3ot ropiti
zzzpa Oq Gountry Zip County 5. Certificate of Status Desired (] gge.;’%esqlﬁ?;;“onal
: §. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Nama

SPRUCE, WILLIAM D ESQ.

1600 WEST COMMERCIAL BLVD. Street Address {P.O. Box Number s Not Acceptable)

FORT LAUDERDALE, FL 33309 ‘
2000 wW. Lupvess Creck KA.

o 1t (auftzrclale FL | % %23

8. The above namad entity submits this siaternant for the purpose of changing its registered office or registered agant, or bath, in the State of Flaridg. | arp familiar with, and accept

]
the obligations of registered agent. F ﬂ ot
L

DATE

SIGNATURE

Sigrahre, typed or printed name of registered agen and it it applicable.

9. Capital Contributions 10. Amount of Capital Contributions
&s Shown on record. $1 .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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocwENTs | PO1000062588
A BAY SHUTTLE, INC. smeeraoress | 206D (). &410”?5" Qreek £d.
STREET ADDRESS | 1800 WEST COMMERGCIAL BLVD. )

CITY-ST-2Ip
cv-s1-2p | FORT LAUDERDALE, FL 33300 ! { ] Laudé‘/ da le ; W 33209
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-5T-2P CITY-ST- 2P
DOCUMENT 4 STHEET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2IF " . — —_
o-51-2¢ SIS A =01 TS
:‘:UEMW‘ STREET ADORESS 05/10A05--01020-~023  #x150.00
STREET ADDAESS CITY-ST- 2P
CITY-51-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-DP ciy-ST-2P
DACUMENT # STREET ADDRESS
HAME
STHiEI ADDRESS CITY-ST-2P
CITY-_STvDP

14. | hereby carlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
idicated on this report is true and accurate and that my sigpajure shall have the sama lagal effect as if made under oaih; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered 10 exacute this reporf as ired by Chapter 620, Florida Statutes

SIGNATURE: \ wt Jham (). Speve< "('("l(nf ARSAIFSN*]

SISNATURE AND TYPED OF PAINTED NAME OF SISNING GENERAL PARTHER Daytima Phone #




