STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL

REPORT (AR)

- DUEBY MAY 1, 2005
DOCUMENT # A94000001514 '

1. Entity Name : B
TIMOSHENKO FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

FILED

~ Feb 08,2005 08:00 AM

Secretary of State

SIGNATURE

8. The above named entity submits this statement for thé purpase of changing its registered office or registered agent, or both,
in the State af Flarida. 1 am familiar with, and accent 178 obligations of regiﬁtered agent.

Signatyre, lypag ot prited name of fcgmmd éﬁeﬂ_'g?\.’i ttle f applicabls bl I

9. Capital Centributions Z $4.356,000.00

as Shown on record in FLORIDA t

18, Amount of Cz

pital Contibutions '
a data.

3630 GULF OF MEXICQ DRIVE #101-B 12690 PLYMOUTH DRIVE
LONGBOAT KEY FL 34228 SARATOGA CA 85070
Suite, Apt. #, etc, e Suits, Apt. #, efc. 1ST MOORE CR2E003 (10/04)
City & State i - City & State 4, FE| Number Applied For
65-0564969 Not Applicable
Zp Ceuntry ap Country 5. Certificate of Status Desired $8.75 A_dd‘ltlcnal
Fee Required
6. Name and Address of Current Flegi'sEred Agent 7. Name and Address of New Registered Agent
T e - — - == - T Name .= o —
gé}QTOC gb%;%"; ,:\Al\él)%lgo DR. #1018 Streei Address (P.C. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228-2830 =
Clry FL Zip Code
o T gty

T, FILE NOWH! Due by May 1, 2005,
“8ee Block 11 instructions for fee info.

A GENERAL PARTNER THAT IS A BUSINESS
MNOTE: General Partners MAY NOT be changed o

ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

n the form; an amendment must be filed to change a general partner.

12, __ GENERAL PARTNER INFORMATION K ADDRESS CHANGES ONLY

DOCUMENT #

STREET ADDRESS
HAME KUTCH, STEPHANIE T ﬁ
STREET ADDRESS (12620 PLYMOUTH DRIVE CITY-S1- dIP
CIy-51-21F SARATOGA CA 95070
DOCUMENT 2 STACET ADDRLSS
NAME TIMOSHENKG, JOHN A § L S I
STATET ADDRESS | 3630 GULF OF MEXICO DRIVE, #101-8 1 GG BEA-(05 5o

" ny-51- ! = wh 19,00

GITY.ST-2IP LONGBOAT KEY FL 34228 _ aresr (/0 U5-B0054-005 5395, 00
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS CITY.ST. 2P ~ ]
CITY-ST- TP o
DOCUMEN] # STREET ADDRESS
NAME
SIRCET ADDRESS CiTY-3- 29
CIVY-ST-7IP o
DOCIMENT # U STREET ADDRESS
NANE
STRCET AQDRESS .

CiiY-ST 2IP
CITY-ST-2IF

- ——— = -

(OCKTENT £ STAEFT ADDRESS
HANE
STRIgT ADDRFSS CITY-$1-217
GIy-ST-2F

indicated on this report is true and accurate and that my signature shall
the receiver or frustee empeweread to execuie this report as required by

14, | hereby cettify that the information supplied with this fling does not qualify for the exempticn stated in Sestion 119.07{3J, Florida Statutes. | further cerlify that the information
have the same legal sffect as if made under oath; that | am a General Pariner of the limited partnership or
Chapter 620, Florida Statutes

[423) 253 -333;

SIGNATURE: M
SIGMATURE AQD TYPED DR PRINTED NAME OF SIGNING ?ENEHAL PARTNER

/[y {05
N

-/Davtm Prana #




