STAPLE CHECK HERE

Due By September 7, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT

1. Entity Name

DOCUMENT # A04000000475
KOSTAS INVESTMENT PARTNERSHIP, LTD.

FILED

Principal Place of Business

3752 GUMBO LIMBO STREET
BIG PINE KEY, FL 33043

Maiting Address

3752 GUMBO LIMBO STREET
BIG PINE KEY, FL 33043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0000 L T

LOONSTRA, ANN
3752 GUMBO LIMBO STREET
BIG PINE KEY, FL 33043

08152005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE| Number Applied For
200979184 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Narne

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of regisieted agent and tite if applicabis.

DATE

9, Capital Contributions
as Shown on record.

$5,000,000.00

1¢. Amourit of Capital Contributions
in FLORIDA to date.

In accordance with s. 607.193(2)(b?. F.S,
the limited partnership did not recelve the
prior notice.

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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000029448
STREET ADDRESS
NAME KOSTAS MANAGEMENT COMPANY, INC.
STREET ADDRESS | 3752 GUMBO LIMBO STREET CITY-5T- 2P
CITY-S¥-2P BIG PINE KEY, FL. 33043
DOCUMENT #
UMENT STREET ADDRESS
NAME S TS LI ity B R e o v |
STREET ADDRESS i ek L R oy el e o TR
o o Ty ST 20 R oA T e £ [ 2R T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-5T-2P
CITY-S7-7P -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CiTY-ST-2P
oITY-§7-2P e
I
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS T.sT2
CiTY-ST-21P ovsrae
DOCUMENT #
STREET ADGAESS
 NAME
STREET ADDRESS QTY-57-218
CITY-5T- 7P -

the receiver or trustee emp

SIGNATURE: O

%41 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the lirmied partnership or
ed to execute this report as required by Chapier 620, Florida Statutes

N AMAJ LOON.S TCA

%9 oS 205642454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

S




