STAPLE CHECK HERE

Tlm.bvdniy
2005 LIMITED PARTNERSHIP ANNUAL REPORT )

Due By May 1, 2005 FILED

DOCUMENT # A04000000997
1. Entity Name 20605 MAY - 3 PH 23 5'7
NAVAYUGA LIMITED PARTNERSHIP
SECRETARY OF STATL
;TALLAHASSEE. FLORIDA
Principal Place ¢f Business Mailing Address
4420 FM 1960 WEST, SUITE 224 4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068 HOUSTON, TX 77068 -
T s AR OGO ARG
Suite, Ap!. #, ete. Suite, Apt. #, etc. 04122005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20 - , 21 b ‘ 50 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gese';’gafg;"o"al
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Narme
KEATING, JOHN K

749 N. GARLAND AVE., SUITE 101 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL J Zip Code

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

SIGNATURE

Signature, lyped o printed name of reglstered agenl and il If applicable. DATE

1]
9. Capital Contributions

o toas, $655,875.00 " RoRoA e (455, 8115, Aoto] due © 526 .25

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 4 L04000046382

STREEY ADDRESS
NAME NAVAYUGA MANAGEMENT, LLC
STREETADDAESS | 4420 FM 1960 WEST, SUITE 224 Ty-gT-Z 3 ':' I:l ":l E; 5 3 E; 3 = 1 :E:
cmy-sT-2¢ | HOUSTON, TX 77068 £ S oW L) T e e I g [ e O T Lm0, ALY
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-ZiP
DOCUMENT ¢ STRAEET ADORESS
NAME
STREET ADDRESS

CY-57-1
CITY-51-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-5T-2P
DOCUMENT # STREEF ADDRESS
NANME

11 ADDRE.

STRERY ADDRESS eITY-ST-2P
CY-ST-2P
GOCULIENT # STAEET ADDRESS
NAME
STREET ADDRESS

CIFY-ST-2P
CITY-57-2P o~

14. | hereby certify that the information suppligd
indicated on this report is true and accurle and th,
the receiver or trustee empowered 10 eyecute this,

iy filing does not gualify for the exemnption stated in Section 1198.07(3)(i}, Florida Statutes. | lurther certify that the information
my signajure shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
Eport as rffqyired by Chapter 620, Florida Statutes

: Do Omamdam  4f22l05 9514441585

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING GENERAL PARTNER Daytime Phone &

SIGNATURE:




