STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005

FILED

DOCUMENT # A30337

1. Entity Mame
OSPREY PARTNERS, L.P., LTD.

7 May 24, 2005 08:00 AM~
Secretary of State

Mailing Address

400 PALMETTO AVE.
OSPREY, FL 34229

Principal Place of Business

400 PAIMETIO AVE.
OSPREY, FL 34228

d
-

RN R

2. Principal! Place of Business “?;AMailii'lg Address
" " ] ) " Y t ] ic. o e
Suite, Apt, #, elc Suite, Apt. #, elc. 05102005 Chg-LP GR2E003 (10103)
City & State City & State - 4. FE| Number Apphed For
65-0163391 . Mot Appiicable

e Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addlitianal

- . Fes Required o

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATSON, J. RICHARD

400 PALMETTO AVE.

Street Address (P.O. Box Number 5 Not Acteptatle)

OSPREY, FL 34229

City FLT le Code

8. The abave named entity submils this statement far ﬂ1e purpase of changlng its ragistered
the ohligations of registerad agent.

office or regxsterad agent, or boih, in the State of Florida. | am familiar with, and a.ccept

el P ats . .o B T o=t

SIGNATURE = o
Brgnature, lyped & printad rave of ragistamd a;;ant a'ld 1tle i apphicabla.

e DATE

9. Capital Centributions
as Shown on recerd,

$0.00 in FLORIDA to date.

10, Amount of Capital Contributions

In a(;con:ianoe with s, 607 183(2)(b), F. S
the limited parthership did not receive the
prior notice.

A GENERAL PAITI'NEH THAT 1S A BUSINESS ENTIT\" MUST BE REGISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must ba filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. — ADDRESS CHANGES ONLY .
DOCUMENT #

STREET ADDRESS
e MATSON, J. RICHARD o . e
STRUCTADORESS | 400 PALMETTO AVE. ory-s-2° Un0n3ees
omv-s1-2 | OSPREY, FL 2494 S pnﬁ} —-DJ_'Z’ 12 141 2%
DICUMENT # STREES ADDRESS
NAME . _ . }
STRECT ADDRESS PR
CITY-5T-2P . _
DOCUMERT ¢ STREET ADDRESS
NAME 4_ .
STREET ADDRESS
g ) STy 512
DOCURENT ¢ STREET ADDAESS
NAME B
STREET ADDRESS
CITY-ST-20P CrTy-st-29 .
DOCUMENT ¢ STRETT ADDRESS
NAME . .
STREET ADDRESS oTy-51-2p
Y- $T-2P . ) - R
DOGUMENT # STREET AQDRESS
NAME )
STREET ADDRESS aTv-Si-2P
CITY-ST- 7P . i

14. [ hereby certi

indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; th

W/ZMW%_ J o fs M 9 102

the receiver or trustee empowered to execute this report as required by Chapter

SIGNATURE: T, Rictiap p Mbod/

that the information supplied w11h this nf:ng does nnt qualey fur 1he exempticn stated in Secnon 119, 07(3)0) Florlda Sta!u!es l further certify Lhat the infarmation

| am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DENEHALF

. Daytime Phoce #




