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STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A92000000060 SECRETARY OF STAIE
1. Entity Name ' DIVH 10X CF CORPORATIONS
NINJA INVESTMENTS, LTD.
OSMAR -7 BN 8: 2|
Principal Place of Business Mailing Address
921 W. EMMETT STREET P.0. BOX 420521 .-\
KISSIMMEE, FL 34741 KISSIMMEE, FL 34742-0521 )
2. Principal Place of Business 3. Mailing Address |H |||l “I ﬂlﬂ lII!l “ﬂ] II]II II'H II"I mﬂ IM !Ilﬂ" || ll['
Suite, Apl. #, etc. Suite, Apt, #, elc, 02022005 ChgLP CRZE003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0370044 Not Applicatle
ap Country ap Country 5, Centificate of Status Desired O gg';’i;gﬁmﬂ'

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAND, RONALD M

921 W. EMMETT STREET Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad o printad name of registered agent and title it appiicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2,000.00 in FLORIDA to 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 amentdment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L19243
STREET ADDRESS
NAME TRIGON ASSET MANAGEMENT, CORP.
STREET ADDRESS | 921 W. EMMETT STREET CITY-ST-2P
e | T S 400042 3IT9464
S--UI010-020  ## e
P - 05/715/105%--01010--100 141.25
RAME
STREET ADDRESS
CITY-ST-01P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
i CITY-ST-2IP

14. | hereby certify that the inform
indicated on this report is
the receiver or trustee el

son supplied with this filing does net qualify for the exemption slated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under gath; that | am a General Partner of the limited partnership or
10 execute this report as reguired by Chapter 620, Florida Statutes

P2
L. Kty Sitos 2 ///d’ fZ 2/ 37

PARTNER Daytima Phone #

SIGNATU




