2005 LIMITED

STAPLE CHECK HERE

DUE BY MAY 1, 2005

PARTNERSHIP ANNUAL REPORT (AR])

FILED

DOCUMENT # A06266

1. Entity Name
THE CALINA SCUTHERN COMPANY, LTD.

Principal Place of Busingss

4401 CAPTAINS WAY
JUPITER FL 33477

Matiing Address

4401 CAPTAINS WAY
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

Jan 25, 2005 08:00 AM
Secretary of State

—

Suite, Apt #, elc

Suitg, Apt #, etc.

IM

il

i

I

Hil

18T MOORE CR2E003 {10/04)
City & Stafe - City & State T 4. FEl Number ' Applied For
= 59-1886304 Not Applicat
e * Country ap Country 5. Ceriificate of Status Destred | $8'75 Additienal
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
~ Name ' - -
BELL, CALVIN E.

127 QUAYSIDE DRIVE
JUPITER FL 33477 ;

Street Addrass (P.0. Box Numbet Is Not Asceptabla)

City

FL | Zip Code

8. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both,

in the State of Flerida | am famifiar with, and accept the obligations of registered agent.

SIGNATURE

11. FILE NOWU! Due by May 1, 2005.

Signature Sypedof prinfed narme of Inglslaléd agant and ™ ﬂéb‘plvtiéb‘e

DATE

"} *-es Block 11 instructions for fee info.

9, Capital Contributions
as Shown on recard. $2,000.00

10. Amaount of Cap}taf Contributions
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 te change a general partner,

12, GENERAL PARTHNER [NFORMATION 13. — ADDRESS CHANGES ONLY
DOCUMENT # SIRCET ADDRESS
NAMF BE1l, CALVINE.
SIRTET ADDRESS | 44071 CAPTAINS WAY CTY-51- 7%
CIve.sT- 2P JUPITER FL 33477 i EuEnintaieh EnbueyTie ) _
DOCUMENT £ 3 3::;:}—#” OG- .
- * STREET AUDRESS D 1;”2}33 J_gﬂms‘ﬂml 14’1 . ES
CTREET ADIRESS ‘ o
CY-Si- 7P
GIiY-87-2IP
DOCUMEN? # STRFET ADDRESS
NAME
SIRFET ADDRESS :
' CHiY.81. 0
CY-S-ap
i ] - -
BOCUMENT # SIRpE 1 ADDRESS
NAME
CIREEY ADDRLSS ﬁ CITy-S1-21P i o
Cifr ST-2P ) .
DOCKHMENT # STHREET ADDRESS
HAME
SIREFT ANDRESS
) CHY-SE 2P
Iy 57-2IP h
[
DUCUMENT # STRELT ADDRESS
NAME
STREET ADRESS
CIEY-S1- 2P

(1 SN S
i P

14, | hereby certify that the informa‘tion'suppiied with this filing does not quaiify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further cerlify U}a'!'the informatios
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a General Partner of the limited partnersha:

liie receiver or trustee empowered o execule thig

SIGNATURE: % C

ort as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPEQ OR

ED) NAME DF SIGNING GENERAL PARTNER

tfhafes

Nag

@;)745 232 Y

Dawtene Phonu ¥



