2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 ‘May 16, 2005 08:00 Al

DOCUMENT #A16813

by Secretary of State

SALTY APPROACH LIMITED PARTNERSHIP

Principat Place of Busing®® - Maiing Address " —

4345 HIDDEN RIVER RD. 4346 HIDDEN RIVER RD,

SARASOTA, FL 34240 SARASGOTA, FL 34240

s e IR IR ADE
Sule. Apt .ol T Suite. Apt. #, etc. - 04282005  Chg-LP GR2EG03 (10/03)
City & Stale - = cer Tzl Chy&Swmle e i 4. FEL Nurrbyer T Applied For

N _ — . . 59_—24_21_177 _ [Nt appiicatie

o =y Counlry ' Zp Country 5. Cedtificate of Status Desied [ fﬁ;gmmﬂm‘

. Name and Kddmt'o?asmt Rogintered Agant

7. Name an Addross of New Registered Agent
o . Narra o

FETT, HARGLD J. —
4346 HIDDEN RIVER RD. Street Adidress (P.O. Bax Number Is Not Acceptabie)

SARASOTA, FL, FL 34240

City - : : FL mee )

3. The above named eniity subrmils this statament for the purpase of chariging & ratisterad office or regisierad agent, of hothy, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

STAPLE CHECK HERE~——y

SIGNATURE = — — — - —_— — -
Sigratons, yped or printed riams of fsgisieréa agant and Yl sopicabie - T . . L ET N - DATE
9. Gapital Contributions L 1D. Amount of Capital Contributions ' =
o5 Shownonrecerd,  $456,000.00 in FLORIDA 1o dale.
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACGTIVE WiTH THIS OFFICE.
NOTE: General Pactnars MAY NOT be changed on the form; an amendment tmust be fited to change a genecal partner.
12 GENERAL PARTER INFORMATION 3. ADDRESS CHANGES GNLY -
SoUMEG# | F28801 S S )
e NORTH CAPTIVA AIR, INC. L
STREETADDRESS | 4346 HIDDEN RIVER RO ' LS R - .
’ GATY-S5- TP o - - h .
awsrae | SARASOTA FL 34240, 15/ 15/ Ia-BUn =004 526,25
DOCUMENT # o “ = N smEeT ADORESS
HAME
STEEEY CATY-51-2F
ATy 5720
DOGUMENT ¢ o ; - R N
HAME STREET ADORESS _
STREET ADDRESS . - -
Y-S T wre-st-2¢
DCCUMENT # e STREET ADDRESS
NARE
STREET ADDRESS a-sr26
CITY-5T-2P
HOCUNKHE £ & - l
NANE STREET ADDRESS
STREET ADDRESS i N
GY-ST- 27 oSt 2
DDCUMENT # o e N .
NARE STREE
STREET ADDRESS
CITY-ST-2P S-Stz

14. | hereby cah?%that the infarmation supplied
indicatad o this report is rue and accurate £
the receiver or rusios ’ nopered to exacuth

Jth this fling doe’s not Goalify for the exemption stated in Section 1 19.07(33(13. Flarida Statutes. | further cortify that the informaiion
that my signature shall have the same [agal effect as if made under cath; that | am a General Partner of the firmited partnership <
s repoft as required by Chapter 620, Florida Statutes

Elaytime Prhona &

SIGNATURE: ‘_i?!"‘i/cg 241 31-016 s




