STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

: £l
DOCUMENT # A04p00601982 urv‘cigfaR”A*"' T
1. Enbity Name o
MIRACLE NEEDLE LIMITED PARTNERSHIP k OF CORPORATIONS
05 JUN-9 &M (0: 33
Principal Place of Business Mailing Address
365E.5.R. 434 677 MURPHY ROAD
LONGWOOD, FL 32750 US VINTER SPRINGS, FL 32708 US
' ’ ] T

S S L T 0 R R

Suite, Apt. . elc. Suite, Apl. #, etc. 02042005 ChgLP CR2EC03 (10/03)

City & Si City & S1af 4. FEI Nui For

v Ve ™ 20-1793465 e
an Country dp Country 5. Certificate of Slatus Desired 3 ggg?q“:?::b"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAM, GWYNETH-H—- . _ . - . . _ P
671 MURPHY ROAD Street Address {(P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
Ciy FL I Zip Coce

8. The above namad entity submits this staternent for the purpose of changing its registered office of registered agent, or both, In the State of Rorida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
e, ypad or pestad seme of egiaeras ngeni snd the ¥ applicabie. DATE
8. Capital Contributions 0.00 10. Amount of Capital Contributions
as Shown on record. $0.0 in FLORIDA to dale.

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 amendmeant must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT 2

STREET ADDRESS
NAME LAM, NAN T
STREET ADORESS | 671 MURPHY ROAD CITv-S1-7P
CIry-ST-op WINTER SPRINGS, FL 32708
DAOCUMENT #

STREET ADDRESS
NANME LAM, GWYNETH H
STREET ADORESS | 671 MURPHY ROAD CIFY-§t-7P
Cy-s7-29 WINTER SPRINGS, FL 32708
DOCUMENT 4

STREET AUDRESS
NAME
SmETARES T T o5tz T ROO0SE4 34009
cmy-s1-2¢ 0621 M5--N1052--023  #xi4] 2%
DOCHUMENT # 6T ADDRESS
KAME
STREET ADDRESS CY-ST-2P
CAY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADERESS CITY-51-29
Loy -S1-1p i
DOCUMENT ¢ SYREET ADDRESS
NAME
STREEV ADDRESS | cry-sr-ne
ciy S8 nr
14. | hereby certify that the infarmation suppliea with this filing does nol uuaufy for the exemption stated in Section 119 07(3)(;) anca Statuies. § further certify that the information

indicated on this report is ue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a Genesal Pariner of the imited partnership or
he receiver or Tustee empowered to execute this report as requited by Chapler 620, Statutes
A
4
SIGNATURE: _ 073 /ﬂ 5
GIGNATURE AND TYPED PRINTED GENERAL PARTER Darytive Phona ¢




