STAPLE CHECK HERE

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

DOCUMENT # A04000001167 PR 21 PH 2 14
1. Entity Name ?.ﬂﬂﬁ “
HERCULEAN LLLP ~ -
SECRETARY m&g&% N
TALLAHASSEE,
Pringipal Place of Business Mailing Address C
400 N NEW YORK AVE, STE 105 PO BOX 878
WINTER PARK, FL 32789 WINTER PARK, FL 32790
e e AR EM WIS ACRIAURA
Suite, Apt. #, etc. Suite, Apl. #, elc. 03112005 Chg-LP CR2E003 (10/03)
City & State ’ City & State 4. FEI Number Applied For
20-1402293 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ ?g'zi::f:éﬁ""a’
6. Name and Address of Curre_nt Registered Agent 7. Name and Address of New Regls{ergd Agent

Nama

KITOGRAD, IRA

400'N NEW YORK AVE, STE 105 Sireet Address (P.0. Box Number is Not Accepiable)
WINTER PARK, FL. 32789

City FL | Zip Code

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE

Signature, fyped or pratted narra of reg: agent and Litla if DATE

5. Capital Contributions 10. Amount of Capital Contributions
as Shawn onrecord.  $1,150,000.00 in FLORIDA o 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 1a. ADDAESS CHANGES ONLY
DOCUMENT # PO3000047060 STREET ADDRESS
MAME IBK @ WINDSONG, INC.
STREET ADDRESS | PO BOX 878 CITY-SI-2P
CITY-ST-2IP WINTER PARK, FL 32790
DOCUMENT # STREET ADDRESS
- O, e ey
= e -
STREET ADDRESS e —— O/ 10A05—-01074--015
GITY-57-2P
DOCUMENT #
00U STREET ADDRESS
NAME - s = - == - z = — —
STREET ADDRESS
COY-SE-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-ZP
CITY-Si-2P -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-ST. 2P e
COCUMENT #
STREET ADDRESS
NAME
SMEET ADDRESS
eny-sT-2w
CIFY-ST-2P
P —

14 | hereby certify that the information supplied with this fiing does
indicated on this report is true and accurate and that my sign
the receiver or trusteés empowerad to execute this report as #quired by C|

mption stated in Seclion 119.07(3)(i), Ficrida Statutes. 1 further centify that the information
2 legal effect as if made under oath; that | am a General Partner of the limited partnership ar
C. Florida Siatutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM;O{EWG GENERAL PARTNER Date Daytrma Phone ¢




