2005 LIMITED PARTNERSHIP ANNUAL REPORT
= Due By May 1, 2005

STAPLE CHECK HERE,

FALED
DOCUMENT # A04000000051 SECRETARY OF STATE
1. Entity Name !‘ » S
STROPHIC LIMITED PARTNERSHIP CIVISION OF CORPORATICH
05FEB28 AMI0: 52
Principal Place of Business Mailing Address
8515 S.W. 23RD PLACE 620 N.W. 16TH AVENUE ’
GAINESVILLE, FL 32607 GAINESVILLE, FL 32602
2. Principal Place of Business 3. Mailing Address | ||||I]] [|[| I]IH Iﬂﬂ ““I “m [lm |]H| |l| m ml| Ilm [llll" || ||ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LP CR2E003 {(10/03)
City & State City & State 4. FEl Number, Applied For
' _j.j - 0 00\5:5 yj{ Vi Not Apglicable
Zp Couniry Zp Country 5. Certificate of Slatus Desired ?eaa-;fq L‘:\irdmonal
6. Name and Address of Current Reglstered Agemt 7. Name and Add of New Regl d Agent
Name
HABIB FILHO, TUFFY N
8515 S.W. 23RD PLACE - Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32607
City FL [ Zip Code

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

SIGNATURE

Signaiure, typed or prinled name of regisiorad agont and (e if applicable.

R DATE
9, Capital Contributions 10. Amaount of Capital Contributions Py g -
as Shown on record. $480.00000 in FLORIDA to date. %ﬁﬂz7 I Q//Wﬂj

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
DOCUMENT STREET ADDRESS
NAME HABIB FILHO, TUFFY N TRUSTEE
STREET ADDRESS | 8515 S.W. 23RD PLACE CITY-ST-2P
ory-st-2p GAINESVILLE, FL 32607 :
DOCUMENT 2 STREET ADDRESS
NAME ﬂﬂqmq?ﬂ?ﬁﬂﬂﬂ
THEET A 3 5-— ; 34 ]
STREET ADDRESS J—— 03/08705--01012--023  #%535, 00
CIFY-S1-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
o st CaY-SE-2P
[oocume STREET ADDRESS
" NAME
NS TREET ADDRESS
CITY-ST- 2P om-sr-ae
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
o crp EIFY-ST- 2P
[XICUMENT #
STREET ADDAESS
HNAME
STREET ADDRESS
gl CITY-ST- 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trie and accurate and thal my signature shaihave the same legal effect as if made under oath: that | am a General Pariner of the limited parinership or
the receiver or Trustes empowered o execute this repor i er 620, Florida Statutes

SIGNATURE: #5577 / ' 5/7/ ?//‘Z"{ J (3252) 33 27w

" - ol - -
“QdNATURE ANS TYFED OR PRINTED NANE OF EIGNING GENERAL PARTNER Daytime Phane &

7




