STAPLE CHECK HERE

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

DOCUMENT # A28812 Apr 26,2005 08:00 AM
1. Enity Namo B _ Secretary of State
RICKENBACKER LIMITED
Principal Place of Business = Méﬁng Adidress -
1241 TREE BAY LANE ~ 1241 TREE BAY LANE
SARASOTA FL 34242 ’ SARASOTA FL 34242
Sl Bpl¥ele o T[T ede Atk e I " 1STMOORE CR2E003 (10/04)
City & State = . City & State = - 4, FE) Numbar ¥ Applied For
_ _ _ 65-0140088 Not Applicable
Zip Caunty 2P : Country 5. Ceriificate of Status Desired ] ?i'gfqﬁfedém’ﬁé‘
5, Name and Address of Current FlegTslerad Agent '7. Name and Address of New Registered Agent
= = Naine - T
. ) .
I.?g};r ?ggg E A%ALRA-I- f]\fhé Street Address (PO Box NufmbBeér is Not Acceptable)
SARASOTA FL 34242 ‘ T : =
City ] i FL Zip Code
i T T R R S R R E T

8. The above named entity subinits this staleinent for the purpose of changing its registered office or reglsterad agent, or boih,
in the State of Florida, 1am familiar with, and accept the obligations of registered agent.

- . AL FILE NOW!! Due by May 1, 2005,

IGN i — — - : - SR . .
SIGNATURE Signatute lyred or prided ram of ragitieiad egent and Ile £ applcable T ’ TDATE . + Ben Block 11 mstrections for tee infa.
’ R

' oSy . == = A o
S, Capital Contributions ™ Ly Py a1 10, Amount of Capital Centributions
as Shown on record §313,500.00 in FLORIDA 1o 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, - = GENERAL F’ARTNEH IN?-OHMAT%ON 13, T ADDRESS CHANGES ONLY
pOCUMENTF  (JBBE10 - A ‘ .
STREET ADDRESS
NAMF IMAR BEAL ESTATE MANAGEMENT, INC.
SIREET ADDRESS | 1241 TREE BAY LANE ruv-st. 7P -

_aresi-ab | SARASOTA FL HOONGOS31594
prop— == 04/25/ 0580020025 528, 25
NAME
STRECET AODRESS CHY-ST- 2P o
oty ST 2ip
DOCUMENT 2 T ) T N ‘ 7

q STAFFT ADDRESS
NAME
SEEF{1 ADCRESS CIiY-5T- 2P a
Gy - ST-2ip o
DOCUMINT £ o ' ' TR ) i
T STREET ABDRESS
NAME
STRFET ADURESS errY-ST. AP
Y- ST IF )
- = N - l
DOCUMEEY STRLET ADDRSS
NARE
SIEY ADDRESS . !
LY .81 0P
city ST-2r
DOCUMENT # - STRFET AGDRLSS
NAME
SIRFTT ADDRESS 5 i
- DY -5T-p
Ciy-5T-2P . ) LT !

14. | hereby certi y that the Ridmmation supplied with thibs fi fing does n walify for the exempticn stated i in Section 119 O7I3)), Florida Statules. T further certify that the fnfori&ton
inchcated on this repart is lrue and aceurate and that my signature splall have the same legal effect as If made under cath; that [ am a General Pariner of the iimited partnership -
the receiver or truste owered to execute this rgport as required by Chapter 620, Florida Statutes

\*/Jv/) FLI~2Y 455,

. Dala Doylura Phone A

SIGNATURE:

TYPED OR PRINT




