TAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT # A94000000064 |
1. Entity N .
SFT, LTD. 2005 HAY -4 PH 3: 52
SECRETARY OF STATE.,
Principal Place of Business Mailing Acdress TALLAHASSE Eo FLOR"JA
911 WASHINGTON AVE 911 WASHINGTON AVE
APT. 219 APT, 219
LARGO, FL 33770 LARGO, FL 33770 0 i
v I T 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Number Appilied For
59-3223147 Not Applicabte
Zip Country zip Country 5. Certificale of Status Desies [ ?ggesq Addtional
6. Name and of C Regi i Agent 7. Name and Addross of New Reglstered Agent
Name
SARCHET, EFIGENIA
811 WASHINGTON AVE Street Address (P.O. Box Number is Not Accepiable)

APT. 219
LARGO, FL 33770

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
@, typed of prvmed name of A0t and tiie d OATE
9. Capital Coniributions 10. Amount of Capital Contributions
as Shown on record. $8,000.00 in FLOAIDA 1o date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADORESS

RAME SARCHET, WILLIAM
STREET ADDAESS | 911 WASHINGTON AVE, APT. 219 CTY-ST-2P
Cy-ST-29 LARGO, FL 33770 _ L
DOCUMENT ¢ e et L -
oy ST A0S 0RZ0T/05-~010R0-—005  #%144. 75
STREET ADDRESS U
CITY-ST- 27 e
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRES CTY-ST-2P
CATY-§T-2P h
DOCUMENT ¢ STREET AODRESS
MAME
STREET ADDRESS CTY-5T-2P
CTY-ST-2P e
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CTy-51.2p
GTY-5T-2P i

! STREET ADDHESS
NAME
STREET ADDRESS C1v-51.2
CTY-81-BP T

14 | hereby certify that the information supplied with this filing does not qualify fos the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that F am g General Partner of the limites partnership or
1 the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florlda Statutes

:SIGNATURE: A/W ALO  fortll i D, SHRCHET z-aéas

SIGNATUAE AND TYPED DR PRINTED HAME OF SIGNING GENERAL PARTNER

Daytirne Phona #




