STAPLE CHECK HERE

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

-t

SECRETARY OF 8741 ¢
DOCUMENT # A04000001504 DIVISIOI N ok STATE
1. Entity Name H’ - o RAI IGNS
AWSMBB PARTNERSHIP, LTD. 05 HAY ,2
AH 10: 02
Principal Place of Business Mailing Address
/0 JOHN A. MORAN C/0 JOHN A, MORAN
22 S, LINKS AVENUE, SUITE 300 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230-3948
iR e FARMBAR NI AT RE
n A. Moran
Suite, Apt. ¥, eic. Suite, Apt. #, etc. N
1990 Main St. \ Suite 700 03072005 Chg-LP CR2E003 {10/03})
City & State City & Stale 4, FEI Number Applied For
Sarasota, FL 20-1653592 Not Applicable
Zip~ 7 7 71 Country Zip ™~ Country e o - 8.75 Additional
34236 1U.S. 5. Gertificate of Status Desired (] ?ee Requi(eéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

MORAN, JOHN A

22 8. LINKS AVENUE, SUITE 300 Street Address (P.Q. Box Numper is Not Acceptable)

SARASOTA, FL 34236
1990 Main Street, Suite 700

“Sarasota FL | “34%%

8. The above named entity submils this statement far the purpose of changing its registered office or registared agent, ot both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or pnnied rame of regisiered agen and wWle if applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $350-000-00 in FLORIDGA 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 3. ADDRESS CHANGES ONLY
DOCUMENT # L04000068421 STRECT ADDRESS
AAME AWSMBB HOLDINGS, LLC 1990 Main Street,Suite 700
STREET ADDRESS | 22 S. LINKS AVE.. SUITE 300 P
cny-sTze | SARASOTA, FL 34236 Sarasota, FL 34236
DOCUMENT £ STREET ADDRESS
NAME
STRECTADDRESS | _ - - —f arv-stp— T ) T T
CITY-57-21p — P b Tt
DOCUNENT £ e e T A P e e
ot STREET ADDRESS OR/10/05--01045~-021  #%[32.50
A - A — o . —
ST:H:E;?DESS GITY-ST-7IP .-_T_'Ell__] ’_JE _I!._ ﬁ :.'.‘:." l-"—.
CITY- 5771 OBA0AS--01045--022 #4393 ¢
bocwents | STREET ADDRESS
HAME :
STREET ADDAESS T
CITY-ST-2P e
- ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Cmy-ST-2P
DOCUMENT # .
STREET ADDRESS
NAME
STAZET ADDRESS | CITY-51-ZiP
CITY-5i-2P "

14, | hereby certity that the information suppli
indicated on this report is true and accuraie
the receiver of trustee empowered to gxeculefthis r

ith tnis fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
¢ that my signature shall h the same legal effect as if made under oath; that | am a General Partiner of the limited partnershig or
i rt as required by pter 620, Florida S{alutes

SIGNATURE: 941/366-0115

1.0 Dattg o Dayuime Prone #

I\ .I.U.Ll.léa ) LLLAS




