STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
_ DUE BY MAY 1, 2005 - RECEIVEHLINIB 1 2005

DOCUMENT # A30138 Mar 23, 2005 08:00 AM
1. Entty Name - Secretary of State
SHANNON WQODS, LTD.
Principal Place of Business ) i, ] ._ ' wiflfagu'ling Address -
32580 MARY STREET SUITE 206 3250 MARY STREET SUITE 306
MIAMI FL 33133 - - MIAM! FL 33133
i i ATRCRUWMERR O
Suite, Apt, #, etcm. i s Suits, Apt. #, efc. 15T MOORE CR2E003 (10/04)
City & State e Thases 4. FEI Number Applied For_
T s L 59-1352643 Mot Aopieas
Zip _ Country Zp Couriry 5. Certificate of Status Desired 2 gi'gfq":‘i?:g'“"aj
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!IJ'IEY('!)NBEF,'I IéIRJETLVi\EEQ Street Address (P O, Box Numblex is Not Acceptable)
7TH FLOOR -
MIAMI FL 33131
City FL Zip Code

8. The above named entty submits this s&atemer{t for the purpose of changing its regisiered office or registerad agent, or bothn,
in the State of Florida. | am familiar with, and accept the obligations of registerad agent,

_ B o ; : 0 FILE NOW ! Due by May 1, 2005.

SIGNATURE = = =H . . :
Signatuta, lyped of piiad name of Iagisterdd agent and lite I appicable ! DATE N W_$Be E‘ﬂek 11 lﬂstrummﬂs. fﬂf fes info.
9. Capital Gontributions ' 10. Amount of Capital Contributions
as Shown an record. - _"50919"”-00 o i FLOAIDA lo date. e - 5 "
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WATH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12,  GENERAL PARTNER INFORMATION I KB ____ ADDRESS CHANGES ONLY
DOCUMINT ¢ . SIRFETADDRTSS
NAME PORT ORANGE G.P., INC.
STRETT ADDRESS | 3250 MARY STREET SUITE 308 i 2P
Grv-si-af | MIAMIFL 33133 _ X
DOCUMENT ¢
STREETADDR: 55 T T
o e . 1iB00D0z?3814
STRET ADDRESS S W 23 ue=nlls = d =20 s
Y57 2P ’
DOCUMENT £ STRFET ANNRESE
NAME
STRERT ADDRESS A
Cly.sT-21P ’
DOCUMENT # STRLET ADBRESS
NAME . o
STRELY ADDRESS CITY SI-79
CIY-ST-2F ~
POCUMENT # SR ETADDRESS
NAME
STRLET ADDRESS
CHY-SI- 2P
riy IR .
DOCUMENT ¢
STREET ADORFSS
NAME
SIRCET ADDRESS
ICANEY]
Cliv §1-2IP B )
14, | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes | further certfy that the information
indicated or this report is true and accurate at my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership o

the recaivar or frustee empowered o & this report as required by Chaptar 620, Florida Statutes

SIGNATURE:

SIGNATURL AND FYFED OR FRINTED NAME GF SIGNING GENERAL PARTNER Tate Tray e Prona ¢



