STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 Feb 22, 2005 08:00 AM

DOCUMENT # A27021 Secretary of State

. Entity Name

STRAWBERRY RIDGE, LTD.

Principal Piace of Business N Maifing Address ) B =

11300 ATH STREET N., #200 11300 4TH STREET N., #200

ST. PETERSBYURG, FL 33716 ST. PETERSBURG, FL 33716

B et W TR
Suite, Apt. #, etc. ) i Suite, Apt. #, etc. ) 02012005 - Chg-LP CHZEQ0S (10/03)
City & State . i City & State ’ s | & FEI Number ) j Applied Far

_ . _ 59-2904350 7 Net Applicable

Zp Country Zp Country 5. Certificate of Status Desired [E/ gei.;lgqcﬁe%monal

6. Name and Addross of Curvent Ragistared Agant 7. Name and Address of Naw Registered Agent

- ) Narre

SEMBLER, M. STEVEN

11300 4TH STREET NORTH, #200 Strest Address (P.0. Box Number is Not Acceptabile} ‘
8T. PETERSBURG, FL 33716 — - _ ——

City i o FL l Zip Code

8. The above hamed entity submits this statoment for the purpase of changing its registere'd office of registered agent, or both, in the State of Flerida, | am familiar with, ang accopt
the obligations of registered agent.

SIGNATURE —— - ~ - - —_— - - —
Syaatura, typed or priniad name of ragistered agent and Ude K applicable - DATE
9. Capital Contributions 10. Armount, of Capital Gantributions. '
a5 Shown an racerd. 95,180,000.00 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 form; an amendment must be filed to change a general partner.

12. "~ GEMNERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
pocUMENE 7 | 30509 i )
HAME STRAWBERRRY RIDGE, INC. e
STREET ADORESS | 11300 4TH STREET NORTH, SUITE 200 Ty~ 5T-7P - N
Cimy-51-2Ip ST. PETERSBURG, FL 33716
DECUMERT # STREET ADDIESS
NANE
STREET ADDAESS - — —
oY- 5728 ciry-57-28 HEEET I
i - — T e W e e e L Y o
DOGUMENT # STREET ADDAESS = o= oo, U
NAME
STREEY ADDAESS
{ITY-5T-2P CITY-57.2P
DOGUMENT # STREET ADORESS -
HAME
$TREET AUDRESS - -
CIY-$T-2P cfy-St-20
SOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS ary-stg ——
GUrY-ST-21F ~op
DECUMENT £ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§7-2IP iy 53-27

. | hereby cerify that the infermation suppfied with this filing does not qualffy for tie exernption stated in Section 1195?(5119), Florida Statutes. 1 further certify that the informatior”
indicated on this rapart Is true and accyrate and that my signature shall bave the same legal effeet as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empo‘wer toe *i agort as required by Chapter 620, Florida Statutes )
AWy 7
SIGNATURE: L ﬂ‘,“ D David M. Felice 2/1/05 727-579-3650

RING GENERAL PARTNER Date” - ) Daytimo Phane #
T T T - ~ . o



