STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

-y 0
Due By May 1, 2005 FILED
. r Y 5
DOCUMENT # A04000001206 o ppR 29 P15
1. Entity Name 2705 )
OCEANS EDGE CAPITAL LIMITED PARTNERSHIP . . e STATE
Lene TARY OF
crCRL VA FLUR\DI’-\
Jh- HASSEE‘
TALLA
Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075
TAMPA, FL 33607 US TAMPA, FL 33607 US
e o AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LP CR2E003 (10/03)
Cily & Slate Cily & Stale 4. FE| Number Y] Applied For
20~ ]40@4 R‘!’ Not Applicable
Zip Country Zip Country 5. Cerliticate of Stalus Desired [ Ei‘;’esm‘:?ad&“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Street Address {P.O. Box Number is Not Acceplable)
SUITE 1075
TAMPA, FL 33607
City FL ] Zip Code

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

SIGNATURE

Signature, typed of pinted name ol regislerad agent and e i applicable DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9.500,000-00 in FLORIDA to 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 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O4000108401 SIREET ADOFESS
NAME EURQ QCEANS EDGE, INC.
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 CITY-S1- 21
CITY-5T-AP TAMPA, FL 33607
DOCUMENT # STREET ADDRESS
NAME
STREET ADDFESS
CITY-ST-7Ip
ciy-s1-2p
COCUMENT ¢ STREET ADDRESS
NANE
STREET ADCFESS cnv-st.zp SIHIN57 Siarid =
CITY-ST-2IP 0572305017 7--005 #8528, 25
DOCUMENT # STRECT ADDRESS
NAVE
STREE] ADORESS CITY-ST- 2
CITY - §T-hp
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1. 2P
CIY-51-29
DOCUMENT # STREET ADDRESS
AME
SHREET ADDRESS
CITY-5I-21P
CiTY-ST-2P

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i}, Florida Statutes. I further certify that the intormation
indicated en this report is true and accurate and that my signature shall have the same legal effect as il made under oath; 1hat | am a General Partner of the limited partnership or
tha raceiver or trustes empowered to execute this repor as required by Chapter 820, Florida Statutes

4)z2/05 913-353-8800

Daytirne Fhong #

SIGNATURE:




