2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
‘DUE BY SEPTEMBER 7, 2005

DOCUMENT # A04000002098

1, Entity Name o M

CLAUDE PERRY HOLDINGS, LTD.

SECHE TAays
[
DIVISigh L”"‘Y ur s

Principal Place of Business Mailing Address
732 HWY. 98 EAST 732 HWY. 98 EAST

SEi i T

Suite, Apt. #, etc, Suite, Apt. #, etc,

2. F’n7n§| F‘Iace'ﬁuslne OR jz ]VJ 3. Mfl?aﬁAddreHﬁm [D(_B /ﬂ %\
2nd MOORE

CR2E003 (5/05)

“WEN Hovida | Dl Plord ¥ | Sahoshid] oo

__Z_gg_'g_l{, ’_ _l éok&yfo,o‘s-g .zr if(f{ —w%%a/’ - "8:"Centlticate of Statis D&sirad E]mgi gg:?sd'“o"ar

§. Name and Address of Current Registered Agent 3 7. Namg and Address of New Registered Agent

. Clidde FoFzry 5/5:/

FOSTER’ WILL RIVE Streat Address (P.O. Box Number is Not Acceptable

909 MAR WAL
SUITE 1014
FQRT WA

8. Thea ameN, ent!
in the Si lori.
SIGNATURE

|u!a typed ot puntpd narms of log\u‘md aganl and title & applcable

ﬁf)eﬁﬁ‘,\/ A FL &5

|ls this sfgtement for the purpose of changing its regast red otftke or regisigrdd agent, or both,
it \ndl accept the abligations of reg|ster 11. FiLE NOW 1) Pue by .Septemher 7_. 2005!
See Block 11 instructions for fee info, If

fitst notice was not received, check box
and do not include $400 late fee. ]

as Shown on redord. ’ in FLORIDA to date. 0

) 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.

9. Capital Conn&ms $99.00 10. Amount of Capital COnUlbuUJIS

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
M
DOCUMENT # PQ4000172818 STREET ADDAESS
NAME CLAUDE PERRY HOLDINGS, INC.
STREET ADDRESS | 732 HWY. 88 EAST P
cIiy-ST-7IP DESTIN FL 32541
INT #
DOCUK STREET ADDRESS
NAME
STREET ADDRESS
e e oy Sy e 1= —_ — - -
BRI E-TRY g - B
DOCUMENT 2 S B — s £
U SIREET ADDRESS o L e | g l'—_—i
NAME Pl I I [ B B o e o [ o
STREET ADDRESS = 1_'_"""" SRS AT
CIFY-5T-2P CiFy-si-ae NS9SS 3
BTG
DOCUMENT # ¢ LTy A ot
STREET ADDRESS
NAME
STREET ADDRESS
Ty S1-2p
CliY-SI-ZIP
i
DO“UME':‘.T ' STREET ADDRESS
NAME i
SIREEMSDRESS , . ] .
Y CliY-§T-2P
CTY <51-4iF
DOCUMERT £ SIREET ADORESS
NAME
STREET ADDRESS Y-S 7P
CITY-ST-ZIP . ;

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.08(3)(i),

da Stagutes, | further certify informatien
indicated on this report is true and accurate and that my signatyre shall have the same legal effact as if made under ath; that

m a (eneral Parmer fth I| | dparmershlpor

the receiver or trustee erpowered tp execute this report as reqifed by Ghapler 620, Floridz Statutes % \
SIGNATURE: Q\N\) R Yo T ‘X\M S a\(/

" SIGNATURE AND TYPED OR PRINTED NAME O sthé‘GENEm\L—ﬂARmEﬁ:




