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2004 LIM!TED PARTNERSHIP ANNUAL REPORT
' - Due By May 1, 2004 . -

STAPLE CHECK HERE

' 13 i g im! oy
St B S iy E
DOCUMENT # A16813 SRS
1. Entity Name k ) a ) : .
SALTY APPROACH LIMITED F’ARTNERSHIP ) oL JUN 17 R %27
Principal Place of Business Mailing Address . . ) T‘« 'o; l_ cet s : :‘\ : o
4346 HIDDEN RIVER RD. 4346 HIDDENRIVERRD. . _ . , Eﬂ@%ﬁ
SARASOTA, FL 34240 . SARASOTA, FL -34240 ‘ T : e
S SR HII\Iﬂ\IINiltIIlNH!\IIl\IlIlIIlIiIﬂIlliilllhllliiIlIﬂIiI)iIHIHIIl
}: ' ] .
Suite, ApL #, otc. ' Suite, ApL ¥, olo. 01062004  Chg.LP CRREO003 (10/09) ko | l /’
City & State } City & State 4. FEl Number Apolied Far
: 59-2421177 Nex applicable
Zip 1 Country Zip Country 5. Certificate of Status Desired O ?g g?q :::dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i Name

FETT; HAROLD J. .- » . . - A
4346 HIDDEN RIVER RD. Streol Address (P.0. Box Namber is Not Accaptable)

SARASOTA, FL, EL 34240
- |
i . City FL I Zip Code

8. The above named enmy subrmits this statement for the purpose of changing its reglsterad office or registered ageni, or both, in the S:ate of Florida. 1 am familiar with, and accept
the obi:ganons of registared agent. .

4

SIGNATURE :
Signature, iyped or printad nems of registered agant and hite if applicaive. DATE
I
‘9. Capital Condributions B .10. Amount of Capital Contributions
as Shown on recard,  $450,000.00 in FLORIDA o diate.
A

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 13. ADDRESS CHANGES ONLY
pacumenTs | F288D1 :
SIREET ADDRESS
NAME NORTH CAPTIVA AIR, INC.
SIREETADORESS | 4346 HIDDEN RIVER RD. CITY-ST-2p
GiTY-ST-2P SARASOTA, FL 34240, N .
DOSUMENT ¢ A : ‘ ’""Ell TN =0 ==
TREET ADORESS
e ® 706/ 0401057024 ##326. 25
STREET ADDRESS i -
CIFY-5T-2P . ¢
_ DOCUMENT , SIREET ADDRESS
NAME 1 )
STREET ADDRESS : : ' - 3 CITY-ST-2P -
“GTY-ST- 2P b= - . - -
BOSUMENT 2 STHEET ADDRESS
NAME N
STREE? ADDRESS I P
EIY-SF-2P ‘ A
A +
DOCUMENT # ; STREET AODRESS
NAME
STREET ADORESS y S
¢ITY-ST-2P ‘ Gimf-Si-
DOCUMENT ¢ i
; STREET ADDRESS
NAME b ;
STREEF ADRESS . " GIY-5T- 2P
%!v'\sr Fild i

“¥ indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

{4. I hereby certify thay the information supplied with this fiting does not qualify for the exernption staied in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information

Y the raceiver or rustee eprpl ! to execute this repgri @ required by Chapter 620, Floritia Statutes

Sy mche elelot S 31l-as

SHGNATURE AND TYRED R PRINTED NANE OF SIGMNG GENERAL PARTNER Dale Deytime Phone #

SIGNATURE:'




