STAPLE CHECK HERE

' 2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

FILED
SECRETARY OF STATE
Pgi&?mr:ﬂENT #A04000090697 BIVISION OF CORPORATIONS
SMYRNA 95, LTD
’ 05 AUG -8 AM 8: 48
Principal Place of Business Mailing Address
545-7 DELANEY AVE. 545-7 DELANEY AVE.
ORLANDO, FL 32801 US ORLANDG, FL 32801  US
S v WA BT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-LP CR2E003 {10/03)
City & Stale City & State 4. FEI Number Applied For
10~ {655 FIY Not Applicatle
Zp Country ap Country 5. Certificate ot Stalus Desired O Eeae.;trsq l’::’eﬂ"""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
THIER, CARIL. C
545-7 DELANEY AVE. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature. lyped or frintad name of registered agent and tde if applicanis DATE
L 9. Cupital Contributi 10. A t of Capitat Contributi In accordance with s. 607.193(2)(b), F.S.,
8. Cupial Conuibutons o409 g Amaunt of Capital Copioutians (e Seaiog parnarip. o ot (aeone iné
. - 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO3000107619
NAME JUPITER USA, ING. STREET ADDRESS 545-7 Delaney Avenue
STREET ADDRESS | 112 EAST CONCORD STREET
Y- ST-2P
arv-s-ze | ORLANDO, FL 32819 Orlando, FL 32801
DOCUMENT ¢ L04000031314
STREET ADDRESS
NAME US EURO (EDGEWATER) LLC
STREET ADDRESS | 5950 HAZELTINE NATIONAL DRIVE, SUITE 515 o R
: CTY-g5-20 [t T DY T B Pl N B )
on-s-2p | ORLANDO, FL 32822 ISP S L
DOCUMENT £ STREET ADDRESS
NAME
STRELT ADDRESS —_
CIrY-S1-2P GT-St-28
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-$3-2P
DOCUKENT ¢ STREET ADDRESS
NAME
STREET AUDRESS ¢
CIFY- 402 r-s1-7¢
oocutfa STREET ADDRESS
NAME,
STREET ADDRESS CITY-ST-2P
CIrY-ST-2p 7 e

14, | hereby certify that the information with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true accprale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the kmited partnership or
the receiver or frustee empoweredi to te this repon as required by Chapter 620, Florida Statutes

" Cher oa//af/o:’ () 245 - €360

SIQNATURE AND TYPED OR PRIKTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daylime Phone #




