STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 . Apr 30,2005 08:00 AM

DOCUMENT # A25113

1,

RATTLESNAKE POINT, LTD.

Secretary of State

Entity Namg

Principal Place of Businass o ~ Mailing Address
5411 WEST TYSON AVE. 5411 WEST TYSON AVE.
TAMPA, FL 33611 ~~ o © TAMPA, FL 33611
e [ [{II0ANIEAAITN

Suite, Apt. #, ate. T T Suite, Apt. #, elc. 04492005 Chg-LP CR2E003 (10/03)

City & Stata - i | cityaState N 4. FEI Number Applied For

_ _ 59-2885139 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Eg'gixféﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T s Name '
TOMICN, JON C. -
5411 W. TYSON AVE. B Street Address (P.O. Box Numier is Nol Acceptable)
TAMPA, FL 33611
City FL ' Zip Code

8. The above hamad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the chligations of registered agent.
SIGNATURE . i .
Sigratyra, wpec or pn’rmd nama of matsbmd :quand thia ! pplicable . DATE

Capital Contributions 10. Amount of Capital Conlributions
as Shown on record. $4,000, 000 00 R in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION . ADDRESS CHANGES CNLY

OOCUMENT ¢ | J50208 STREET ADDRESS

NAME RATTLESNAKE POINT, INC.

STREET ADDRESS | 5411 W, TYSON AVE. LITY-5T- 2P

CiTY-§T-2IF TAMPA, FL

DOCUMENT 4 STREET ADDRESS

NAME Bialatalatemt Raaiud

STRIET ADDRESS '30/0 :
CITY- §T-2P 4,307 5 b[ll 12"‘[-}22 53%.00

CiTy-§7- 2P

DOCUMENT ¥ STREET ADORESS

HAME

STREET ADDRESS COIY-§T-2PP

CITY-ST-2P i

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-§T-2IP

crY-ST-2P

BOCUMENT # STRECT ADORESS

HAME

STREET ADDRESS

ST o ey-5T.2iP

DOCUMENT # STREET ADDRESS

NAME

$TNEET ADDAESS

CITY-S7-2P e

14, | hereby certily that the mlormahon supphed with this fi iling does not quatify for the exemption stated in Section 119.07(3)[, Florida Statutes. | furlher cersify that the infarmation

SIGNATURE: bt & Aot P T E Kmmrw Yliafrser  8R-EM-44D

indicated on this repart is trua and accurate and that my signature shall have the sama tegal effect as if made under oath; that { am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED qéfatNTEn NAME OF SIGNING GENERAL PARTHER e Daytime Phona 4

/



