2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A17464

1. Entity Name

UNITED ASSOCIATES, LIMITED

Principal Place

of Business

400 MADISON AVE.
SARASOTA, FL 34226

Mailing Address

1937 GOLF ST.
SARASOTA, FL 34236

. LR L
SECRE [ARY OF S1aiE

2. Principal Place of Business

3. Mailing Address

7] S. OspREy AvE .

wﬁmwmmwmu

DIVISIGN o< ¢

RPORATIONS

OSMAY 11 am1): 36

EUTRIDAAAIT

Sulte, Apt. #, et Suite, Apt. #, etc.
03172005 Chg-LP CR2EG03 {(10/03)
St rE /
City & State City & State 4. FEI Number Applied For
o 59-2414929 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
3 ‘/Lz L 6. Certificate of Status Desired a Fes Raquired
6. Name and Address of Current Registered Agant 7. Nama and Addross of New Reglsterad Agent
Name

PARKER, MINDY
1937 GOLF STREET
SARASOTA, FL 34236

Street Address (P.O. Bax Number is Not Accepjable)
£V A

St |/

o SALA SerA

FL I HpCoie! :

8. The above named entity submits this statement for the

the abligations of registered agent,

SIGNATURE

purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1am familiar with, and accept

Signalure, ypea or printed nama of registered agent and Iile ¥ applicable.

DATE

8. Capital Con

Capral Conlributions - $382,500.00

10. Amount of Capital 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 to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P35000091633
STREET ADDRESS
HAME KAUFFMAN PROPERTIES CORPORATION-QNE
STREET ADDRESS | 455 LONGBOAT CLUB ROAD, PH#4 ' - Cv-sTIp -
C1y-s1.2P LONGBOAT KEY, FL 34228
DOCUMENT 7 STREET ADORESS -
RAME
STREET ADORESS S
CAIY-sT- 2
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CiTy-S7-7P .
oTY-ST-2P __ OS99 5as Ty
Ub/ U W=~—UTHT--TI0E #3575 2
DOCUMENT # STREET ADORESS i -JLI‘:I . LS
NAME
| STREETADORESS |. . S I iy I i
it =St 27
OOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS cv-s1.26
CItY-ST.2IP o
DOCUMENT # STREET ADDAESS
HAME
STREET AUDRESS CTv.SE.1
oITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119,07(3Xi}. Florida Statutes. | further certify that the information
indticated on this report is trus and accurate and that my signature shall have the same legal effect as if made undier oath; that | am a General Partner of the fimited parinership or
. the receiver ar trustee empowered Lo execute this report as required by Chapter 620, Florda Sta:ut_es '

SIGNATURE:

. s

7Y/ <383 3228 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

ha/as

Oaytima Phone #




