STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 -

SECRE m RY
DOCUMENT # A04000001200 DIVISTN Het 0; SINE
BOWERS VENTURES, LTD e N
,LTO. ' 05JUL -1 gy
-~ 8: 56

Principal Place of Business Mailing Address
3639 KINGSTON BLVD. 3639 KINGSTON BLVD.
SARASOTA, FL 34238 SARASOTA, FL 34238
e B MR AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc., 06282005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

ﬂ 3 ? 8 9\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ gese'gesq 3:’:;"""“'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
BOWERS, BERT A

3639 KINGSTON BLVD. Street Address (P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34238

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypec! or printed name of ragisterad agenm and tite i applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions oo In accordance with s. 607.193(2)(b), F.S.,
as Shawn on record. $10,000,000.00 in FLORIDA to date, A 2 a 5 q 3 tphneo Iruwggge partnership did not receive ihe

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M'UST BE FIEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAE
NAME BOWERS, BERT A *
STREET ADORESS | 3639 KINGSTON BLVD. U
CITY-ST-ZIP SARASOTA, FL 34238
DOCUMENT #
STREET ADDR
NAME BOWERS, ANAMARI P FTACDRESS
STREET ADURESS | 3639 KINGSTON BLVD. oY-sT-27
CITY-ST-2IP SARASOTA, FL 34238
DOCUMENT # HU' 'Lﬂl'—-"_"'“l'__: — llmli_.
STREET ADDRESS S T T T
NAME 07A205--01067--004 #4535 1)
STREET ADDRESS .
CITY-ST-7P oSt
DOCUMENT # STREEY ADDRESS
NAME
SFREET ADDRESS
CY-S1-2p
CTY-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-87- 2P s
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-§T-2P
CTY-ST- 2P

14. | h‘ereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shafl have the sams tegal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: W & W (-3F-2008 1Y 923-709Y

TURE AND TYPED OR PARTNER Date Daytime Phons #




