2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2005 B _ Apr 09,2005 08:00 AM
DOCUMENT # A03000001219 = Secretary of State

1. Enbly Name - .
RED EGG, LTD.

Principal Place of Business o ) Maiiing Address

1988 TOM MORRIS DRIVE 1988 TOM MORRIS DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240

T =1 A SN

Suite, Apt. %, etc. T p—
uite, Apt. &, etc uite, Apt. & etc 03252005 Chg-LP CR2E003 (10/03)
City & State o o City & Stale _“ 4. FEI Number Applied For ‘
e . 20-0175523 Mat Applicatile
Zip Gountry Zip Country 5. Certifcate of Status Desired O $8.75 Acdiional

Fee Required

6. Name and Addrass of Current Registered Agent ] o 7. Name and Address of New Registered Agent

Name

BEGGS, MARTIN L™ .
1988 TOM MORRIS DRIVE Street Address (P O Box Number is Not Acceplable)

SARASOTA, FL 34240

City FL ! 2in Cade

2. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familar with, and accept
the obligations of registered agent .

SIGNATURE — . — - -
Signature, typod g7 printed name of raglstered agent and fiie f applicabls L Jp— - . DATE
. Capita! Contributions L —— | 10. Amount of Capital Contributions
as Shown onrecord,  $200,000.00 NFLORDAL 352 e/ j é) _{7’ K o 228,28

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

1z, ] __ GENERAL PARTNER IHFORMATION - 13. __._ ADDRESS CHANGES QNLY
DOCUMENT # PO3000091259 - SIREET ADDRESS
HAME ALEXLIZCHRIS, INC.
STRECTACDRESS | 1988 TOM MORRIS DRIVE CITY-51-7iF
Ciy-S1-2p SARASOTA, FL 34240 -
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS OIFY-5T- 2P i
CITY-5T. 2 wrrSt-d HOORO0294872
— - . Fon WY ¥ o HLI Y ol N N P S
— U L3 B0 0E =005 ~550, £o
STREET ANDRESS
NAME
STREET ADDRESS OIFY-ST-2IF
CITY-§7-20P . o -
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS QIFY - $1- ZiP
CHY-ST-2IP o —
I
DOGUMENT # STREET ADDRESS
NAME i
STREET ADDRESS |~ — CIry-37- 2P
CrY-ST-2IP . o
DOCUMEN ¢ " ’ STREE? ADDRESS
NAME
STREET ADDRESS CITY-57-71P
CITY-5T-2iP o

14. | hureby certify that the informatian suppiled with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florda Statutes | further certfy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as Jf made under cath; thal | am a Genera! Partner of the limited partnership or
he recaver or trustee &fPowerad 1o eflecute s repop s required by Chapler 620 Flonda Statutes

L ’ 3= bSO IwSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QNERAL PARTNER  Daw . Daytme Pl &

SIGNATURE:




