STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A24624

1. Enuty Name

EWAHITCHKA LTD.

Principal Piace of Busingsy

20721 S.W. 46TH AVE.
NEWBERRY FL 32668

Maiing Addrass

20721 SW. 46TH AVE.
NEWBERRY FL 32669

2. Principal Place of Business

3. Malling Address

I

Suite, Apl. #, etc,

Suite, Apt, #. etc

FILED
Feb 28, 2005 08:00 AV
Secretary of State

i

ﬂl JIETH

I

I

18T MOCRE CR2EQ03 (10/04)
City & Stale City & State 4. FEI Number Aoplied For
59-2832927 /N Not Applicable
Zp Country Zip Country &. Certificate of Status Desired gese"g:}lﬁ:’égm"al
5. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Regi{ered Agent
Name

ﬁgﬁy&j\gﬁ%ﬁﬁ%up SERVICES OF FLORIDA LLC Street Address (P.C. Box Number is Not Acceptable)

4040 NEWBERRY ROAD., SUITE 1000 .

GAINESVILLE FL 32607

" City FL Zip Cade

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 Flonda. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE

1. FILE NOW!! Dee by May 1, 2005.

S-gramus. fypad of printad name of ragisterad agant ard We 1 spplcable

Oa1E

B8 Block 11 instructions for fee info.

9. Capital Contributions
as Shown on record. $207,592.00

10. Amount of Capital Contributions
in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THié OFFIé:E.
NOTE: General Pariners MAY NOT he changed on the form; an amendment must be filed to change a general pariner.

72 GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
DOCUMENT # STRELT ADDRESS
NAME DAVIS, NORITA V
SIRCET ADDRESS (20721 SW 46TH AVE CiY.5 2P . EH‘_EF[':HW“‘E.__? 'J'E :2;‘; Lt -
o St NEWBERRY FL 32669 G RAn RS 538,00
DOCUMFNT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Criv s1-2IP
Gl §5-71P 1
|
DOCUMENT # STREEF ADDRESS |
NANE
i
SIRLET ADDRESS i CHTY-ST-2IP
Y- ST- 2P
DOCUMENT # STAEET ADDRESS
hAME |
I
SIREE] ADDRESS H CITY-§T- 2P :
CUY- ST 2P
DOCUMENT ¢ # SIRLET ADDRESS
NAME
STRLET ADDRESS
i LY S1-2P
oY 51- 2P
DOCUMEN! ¢ STREET ADDRESS
HAME
5TRy
CET AUDRESS CiTY-S1-4IP
TY. 51 P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the informatian
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 Pariner of the limited partnesship or
quired by Chapier 620, Florida Statutes

ed o exacute this repon

ot {15

the receiver or rusiee emp

SIGNATURE:

o

llb_"q-l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3 fo3/6s

6mlnma Phona #

Date




