STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. FUEL
Due By September 7, 2005 N VEI»E CRE T4 pf\}“,;‘F STAE
. HIVISIOH oF g

DOCUMENT #A16845 - LPEPORATIONS
1. Entity Name
BRAHMA REALTY, LTD. OSJUL12 Ay g, L
Principal Place of Business Mailing Address
22255 CENTER RIDGE RD. 22255 CENTER RIDGE RD.
ROCKY RIVER, OH 44116 ROCKY RIVER, OH 44116
R S RO TR ER RO

Suita, Apt. #, etc. Sule, Apt. . etc. 07072005  ChgLP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

34-1434001 Not Applicable
2ip Country 4p Country 5. Certificate of Status Desired O geae'gesq l‘;ge‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, EDITH
4119 SUMMERWOOD AVE. Street Address {P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Siinatura, typed or printed nema of registeres agent and title if applicabla DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shawn on record. $120,000.00 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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREEY ADDRESS
NAME OTOOLE, CHARLES J £ N T el = ey |
STREET ADDRESS . 17 SO AT e “ = o
7301 WHARTCN RD CImY-5T-2IP U 1 (:.)l:...' lj'_'l D].DDJ‘"DU? **5[_‘_“‘_‘3. 25
Cary-Si-Iw@ RUSSELL, OH 44072
DOCUMENT #
U STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-2P
CITY-5T-21P ha
DOCUMENT # STREE ADDRESS
NAME
STREET ADDRESS N
£ITY-S1-2P s
IMENT 4
DOCUME STREET ADDRESS
NAME
STREET ADORESS R
CITY-§T-7P -
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2P
Cemy-§r-2p =
DOCUIENT ¢ STREET ADDRESS
NAME N
STREET ADDRESS R
CITY-ST-2P -

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of Ine limited partnership or
the receiver or trust(egmpow ed 1o ex is yeport as required by Chapter 620, Florida Statutes

MM Chnddas T0Dde (o (fonbne 17/ 8 J05

BIGHATURE ANOTYPED OR PHINTED NAME OF SIGNING GENERAL PARTHER t Data T Joaytime Phone #

SIGNATURE:




