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STAPLE CHECK HERE

2005 LIMBI‘EDBPASRTNEkgHII; AzlgggAL REPORT . ° FILED
] epre er o

Ty A395a eptember 7, ___ /May24, 2005 08:00 AM
© Bty siame ecretary of State
MATSON PARTNERS, L.P., LTD.
Principal Place of Business } Mailing A—ddress- I
400 PALMETTO AVE. 400 PALMETTO AVE. i
OSPREY, FL 34229 OSPREY, FL 34229 j
R AR A

Stie, ApL 7, stc. ' T Suite, ApL #, eic., d5102005 ChgiP CPQEGGS (1 0',03)

Ty & Giate oy & S - 4 Fo aer AepieaFor ]

. 3 e . | 85-01685390 Rot Appiicable
Zip Country Zp Country 5‘“ Certificate of Status Desired || Eeae-l?lqumiﬁonal
&. Name and Address of Curront Registered Agent - 7. Nama and Address of New Registored Agent

Narne

MATSON, J. RICHARD . - . ) S
400 PALMETTO AVE. _ | Street Address (P.Q. Box Number js Not Acceptable)

OSPREY, FL 34229 e

Ciy ' ] FL Zio Code |

o et

8. Tha above named entity submlts this stalement for the purpose of changlng its remstered office or ragistered agent or both, in the State of Flcmda. | am familiar with:, and accept
the abligations of ragistered agent.

SIGNATURE : : C e w . - :
Signatita, typeddmqunnm-dmglswmd.gem and thie I:annur‘ablc . = - b ey i & DATE _— -
9, Capital Contributions 10. Amount of Capital Contributions In ageordance with s, 507, 193(2}(b). F. S
as Shown onrecora, 90,00 in FLORDA ;pdate themlgmltect parinership did not receive the
. priof notice o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; ar: amendment must be filed 1o change a general pariner.

iz, SENERAL PARTNER [NFORMATION 15 : “ADDRESS CHANGES ONLY —
DOCOMENT #

STRECT ADDAESS
N MATSON, J. RICHARD e e
STRELT ADORESS | 400 PALMETTO AVE, o720 HNOOO03RE226
omy-ST-2° | OSPREY, FL . ] /24050013011 141 05
DOCUMENT # STHEET ADORESS
NAME _ . i =
STREET ADDRESS
CITY-ST-2P o erY-sr-2p o o
DOCUBNT # STREET ADORESS
e N
STRLET ADDITSS
cry-si-ap . . - ereesrar P : - e
DACUNDAT £ SYRIET ADDFESS
Mz , : . =
STREET ADORES CITY-ST-2P
CITy-ST-Z9 7 - - e - - = .- —_
DOCUMENT # STREET s
NAME : L - . .
STRIET ADBRESS st
ORY-S7- o o _ - . .
DOCUMENT # .
HAML o -
STREET ADDRESS
CTY- ST 2P L o cay-ST-2p ) R

4. ! hereby cel ?1/ that tf:e |nformatlun su;:pf:ed wﬂh lhls filing dces nat qualify for tha exempnon stated in Section 113 OT(SJUJ Florfda Statutes. | further certify that the mformat;on
Indicatéd on this report is trus and accurats and that my signature shali have the same iagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowared to execute this repart as required by Chantes 620, Fl Statutes

SIGNATURE: J" 7 (CHAD Pficols, Z £ 57/0/55’ Nt 66 7o4’v

SIGNATURE AND TYPED DR FEINTED KAME OF SIGNING GENERAL . « .. DaylimaPhone #




