STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
_Due By May 1, 2005

FILED
- Apr 26, 2005 08:00 AM

DOCUMENT # A84000001366

1. Entity Name _
TROPHY HUNTER INVESTMENTS, LTD.

Principal Place of Business

10124 FOXHURST COURT
ORLANDG, FL 32836

Ke&iling Address
10124 FOXHURST COURT
ORLANDO, FL 32836

Secretary of State

G RATAR GV

%. Principal Place of Business =~ - 3. Mailing Address
Suite, Apt. #, ete. T SBuite, Apt. #. etC 01042005 Chg-LP CR2E0O3 (10{03)
City & State - City & State 4. FEI Number ’ Appliad For
59-3264604 . Not Applicable
Zp Caurtry Zp Country 5. Cenlificete of Staus Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regislered Agent
T j K - Name ’ i

VAN DYKE, STEVEN A
10124 FOXHURST COURT
ORLANDC, FL. 32836

Street Address (P.O. Box Number s Not Accépitable)

City

FL LZ‘lp Code

8. The above named entity submits this Statement Tor the purposa of changing ts registered office or registered agent, or both, Tni the Staté of Florida. | am famifiar with, and accept

the chligations of ragisteted agent

SIGMATURE

Srgrots, typod o privicd name of ragish

d sigant and 2o i o

i - - 1

ot $124,123,080.36

10. Amount of Capital Contzibutions

in FLORIGA 10 date. ; m

A GENERAL PARTNER THAT IS A BUSINESS ENTITY
NOTE: General Pariners MAY NOT be changed cn the form; an amendment must be filed o change a general pariner.

(28,00

BE AEGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

GOCUMINT ¢ PO40000BB450 T S i
STREET ADBAESS

NAME TROFHY HUNTER, INC.

STREET ADDRESS | 10124 FOXHURST COURT ’ )
EITY-S1- 2P norneEs191n

City-5T-2P ORLANDO, FL 32836 1 :i_;‘_'i:n: T O e

povw— — — - - [0 3 00 7 YT S A G W) P QU T 7% P 1
STREET ADURESS

HAME

STREET ALDAESS - T

cy-57-20 ’

- = ¥

DOCUMENT # STREET ADDAESS

HAME

STREET ADDRESS N ) ‘

CTY-ST-2P ’

DOGUMENT # o STREET ADDRESS

NAMTE

STRELT ADDRESS ov-srze -

LI 5T-7P

r 2 e — = =

DOCUMENT #

. STREET ADDRESS

NAME

STREET ACORESS P

oire-51-2P ’

DOCUMENT £ B S - B )
STREET ADRESS

NAME

shher aponess J—

Oiry-ST-2p st

14. | hereby cerlif
the receiver or rusiee empowered to execute this report

Al

SIGNATURE:

¥ that the information stpplied with ifis fillng does not quality for the exemption stated in Seéon 119,07{3]1&). Florida Statutes. [ further certify that the information
*  indicated on this reportt is true and accurate and that rmy signature shall have the sams legal effect as if made under oalky;

as required by Chapter 620, Florida Statutes

svewven Aton (Duke

that 1 am a General Pariner of tha limited partnership or

YIGkS yoT73Ys €332

SIBNATURE AND TYPED Ok PRINTED NAME OF IGNING GENERAL PARTNER

Daytine Phaore #

YA
]

. - 7

|



