STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_____ DUE BY MAY 1, 2005 A ; N FILED
DOCUMENT # A30859 S Feb 19, 2005 08:00 AM
Secretary of State

1. Entity Name -
SEVILLA HOLDINGS, LTD.

Princinal Place of Business  ~ Mailing Address .

15550 KILBIRNIE DRIVE T 15550 KILBIRNIE DRIVE
I;ORT MYERS FL 33912 FORT MYERS FL 33912
Suife, Apt #, elc. _ . Suite, Apt. #, eic. 18T MOORE CR2EC0S (10/04)
City & State . Cily & Stals 4. FEI Number Applied For
o o - 65-0230774 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 A-ddltlonaj
) Fee Requirad

6. Name and Addrese of Current Registerad ﬁ_;ge_ﬁt_ ;_ 7. Name and Address of New Registerad Agent

Name

5?55%EPSLE%IB\JE|ERBMVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33912

City FL | Zip Code

8. The above named entity subrmits this statéx;nént for the purgose of changing its regiStered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obiigations of registered agent

11, FILE NOWI!! Due by May 1, 2605.

SIGNATURE - - e —————— — e e ; . >
Signature, typed of printed name of registered agent and bila ¢ applcable - . 7 DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contrnbutions
as Shown on record, $3301000'00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

a GENERAL PARTNER INFORMATION d EEX ADDRESS CHANGES ONLY
DOCUMENT # STREZT ADGRESS ” s' QQEUDE—}E&A‘U{? T
RAME WOLKEN, GERALD ) AR R R AT XN e N S e A
STREETADORESS | 15550 KILBIRNIE DRIVE CITY-S1.2IP

Cry-§1-7P | FORT MYERS FL 33912 i

DOCUMENT # STREET ABORESS

NAME

SVREET ADDRESS CHY-51- 2P

CITY. ST-2IP e

: —

GCUMFNT # STREET AQDRESS

e ]

CIREFT ADDRESS I CiTY-5E 0P '
CHY-SI-71P o

NOCUMENT # STRCET ADDRESS

NAME

SIREET ADDRESS 11Y-S1- 2IP

cliy-S1-4F e

NOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-51-2IF

CITy-ST-21P o

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRESS Ciie-S1- 219

City-§1.2p ]

14. | hereby cernify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustes empowered to execute fhis report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING GENERAL PARTNER

Dayhme Phone &




