STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 e

DOCUMENT # A06751 05 APR 21 PH 2: 12
1. Entity Name
SWEETWATER, LTD. e
SECRETARY GF STATE
TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address
3109 GRAND AVE., #337 3109 GRAND AVE., #337
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e v (RN RERMER R AR
Suile, Apl. #, etc. Suite, Apt. #, etc. 04032005 Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEI Number Applied For
59-1900727 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gi'gasq‘ﬁ?::’ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -
DIXON. ROBERT Stree Address [P.O. Box Number is Not A ble)
20984+-E—BANSHOREDR—H4F tree ress [P.O. Box Number is Not Acceplable
COBORET OROVEFL3133 3 Ea.nd s 3 33

WCor oot (otouwe  FL|25% 3>

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, tyfed oF Brinted name O reQisteract agent and tive if apphcadln. DATE

9. Capital Contributions 10. Amount of Capital Cantributions
as Shown on record. $400‘000-00 in FLORIDA lo dato.

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 pattner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 580560
STRAEEY ADDRESS
NAME SWEETWATER, INC.
STREET ADDRESS | 3109 GRAND AVE., #337 CTY-§T-2P
CTY-ST-2F COCONUT GROVE, FL 33133
BOCUMENT STREET ADDRESS 1000%32=9931 1
NAME 05/11/05--01004--006  ##%526.
STREET ADDRESS
CITY-87-21P
CITY .57- 2P
DOGUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Qry-sT-29
DOCUMENT 4 SIREFT ADDRESS
NAME
T
SIREET ADDRESS aTy.ST.2p
CI7Y-Si-2IP
DQCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CiTY-ST-2IP
Cli\'- ST-2IP )
DOCUMENT § ) STREET ADDRESS
NAME - .
SIREET ADDRESS ; . N P, .
CTy-ST-2P

wity{this filingf does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurgle apd that my fignature shall have the same legal eftact as if made under oath; that § am a General Partner of the Emited parinership or
powered 1o exdoutg’this reporyas required by Chapter 620, Florida Statutes

TURE: e Gupssmand  Oulons (352 25130
SIGNA URE \\ SfoNAPORE AND/TYPED(DA PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytma Phone ¥

14. | hereby certify that the infarmation suppii
indicated on this report j
the receiver or trustee




