STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A28121 JanSZO, 2t005 Ofsé(thtAM
1. Entity Name | & a 0 ate
SAMAHA FAMILY LIMITED PARTNERSHIP ecre ry
Principal Place of Business - I —. . Mailing Address i -
905 VON PHISTER ST. 905 VYON PHISTER ST.
KEY WEST, FL 33040 B ' ' KEY WEST, FL 33040
SRS S RN RERED G Ee
Suite, Apt. &, ato, - Suite, Apt #, etc. 01082005 ' Chg-LP CR2E003 (10/03)
City & State ) T 7| Ciy&State ) 4, FE} Number Applied For
_ _ 65-0088660 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 Eg';glﬁi‘gﬁ”"
8. Name and A&t!u;: of Cumrent Registered Agent 7. Name and Address of New Registersd Agent

Name

SAMAHA, FOUAD
805 VON PHISTER ST. Street Address (P.0. Box Number is Not Acceptable}

KEY WEST, FL. 33040-4747

Cily FL ‘ Zip Code

8. The above named antity submits this stalement for tha purpose of changing ite registered offics or registered ager, or both, in the State of Florlda. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE — . R — - — s
Signaiure, typed or printed namp of regislered agent and tille if spplicatis DATE
9. Capital Contributions - 10. Amount of Capital Contributions
a8 Shown on record. $28 7,627.00 B in FLORIDA to date.

NOTE: General Partnorg MAY NOT be changed on the form; an amsndment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PO7000006652 o T
STREET ADDRESS
NAME CAPTAIN SAM'S RETREATS, INC.
STREET ADDRESS | 905 VON PHISTER CITv-ST-2P
CITY-8T-2 KEY WEST, FL 33040
DOSUMENT & STREET AODAESS o imnignres3g .
HAME O3 A2 05800 =009 B2k, A5
STRELT ADDRESS ——
CiTY-5T-21P
pac i T
UMENT £ STREET ADDRESS
NAME
STREET ADDRESS P
GITY-5T-27 )
DOCUMENT ¢ SIREET ADDRESS
NAME
STRLET ADDRESS CITY-$7-21p
GITY-$T-ZP ’
DOCUMENT # o
STREET AD
AME DRESS
ADORESS CITY-ST-2)P
CITY-5T-2P e
DCCUMENT # S
RAME STHEET ADORESS
STREET ADDAESS -
CITY-57-2P o
14. | hersby cartify that the Inforfation abgrlied with thieeflling does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicatad on this report is true and accutate al my signature shall have the same legal sffect as if made under oail; that | am a General Partner of tha limited parinership or
the racalver or trustes empowered to &xec is report as requireq Hy Chaptar 820, Flarida Statutes
\ -
SIGNATUR JAN. 09, o
Dais Daytirme Phone #

'NTED NAME OF SIGNING GENERAL PARTNER

e bato :



