STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT . FILED

Due By May 1, 2005 _ ‘olls MAY -6 PMI2: 17

DOCUMENT # A03000001466
1. Entity Name .SECRETARY DF STATE
ARANDA VENTURES LTD. ~TALL AHASSEE. FLORIDA
Principal Place ot Business Mailing Address
4227 NORTH LAKE BLVD. 4227 NORTH LAKE BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e v DR AT
Suits, Apt. #, efc. Suite, Apt. #, etc. 04112005 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Applied For
20-0818195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gtaae-gesq l’::’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SHAHEEN, WILLIAM M ESQ \ =
3351 N.W. BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)

BOCASRATON, FL 33431

142531 Nornaxe Bwd .

. @&N\? S FL | Zip gode

the obligations oI i . ‘
SIGNATURE ¢l At ‘

Signature, yped o grinted name of regls

9. Capital Contributions 00 10. Amount of Capital Contributions
as Shown on record.  $100. 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
DOGUMENT 2 PQ3000106746
STREET ADDRESS
KAME ARANDA MANAGEMENT COMPANY __
STREET ADDRESS | 4227 NORTH LAKE BLVD. - T
CIY-ST-77 | PALM BEACH GARDENS, FL 33410 £iry-st-2p 05/03/05--01060--007 *#141.25
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-§T-ZIF
GITY-ST-2IP
OOCUMENT # STREET ADCRESS
NAME
STREET ADORESS
CAY-§T-TP
CTY-ST-2P
TOCUMENT 2 STAEET ADDRESS
NAME
STREET ADORESS J——
CiTY-53-2P
DOCUMENT / STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2P
CITY-ST-2¢ ya

14. | hereby certity thal the information sup;ﬁie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indidated on this reparn is true and accyratd and that my signature shall have ihe same legal effect as if made under oath; that | am a General Partner of the limiled parinership or
the receiver or trustee empowered 1o exeglte this report as required by Chapter 620, Florida Statutes

vﬂ\chael F Acarda 4-83-05 S\ +cAle-kid)

/ SIGNATURE AI*J TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

7




