STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A95000000587

1. Entity Name

FERNANDEZ INVESTMENTS OF TAMPA, LTD.

SECRET, rP!%’h{[))
ARY OF STAIE
DIVISION OF CORPORATIONS

OSMAR 11 &M 9:2

Principal Place of Business

3019 WEST SITKA STREET
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

3019 WEST SITKA STREET

2. Principal Place of Business 3. Mailing Address

T

[N

Suite, Apt. #, etc. Suite, Apt. #, efc.

; 15T MOORE

CR2E003 (10/04)

LR

City & State City & State 4. FEI Number Applied For
59-3307489 Not Applicable
4 Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . -

FERNANDEZ, MAXIMA G
3019 WEST SITKA STREET
TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable)}

o FL

Zip Code

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

SIGNATURE

Signaturg, typed o printed neme of registered agent and lille 1 appheable

DATE

9. Capital Contributions
as Shown on record. $5,000,000.00

10. Amgunt of Capital Contributions
in FLORIDA to date.

4. /85. LA 00

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 1 o0NgEna s
STREET ADDRESS N L L b= = |
NAME FERNANDEZ, MAXIMA G H3/22 00 -=N104 1 -—003 ﬂ%:'l: 2c
STREET ADDRESS | 3019 WEST SITKA STREET CITY-ST- 2P o
CiTY-SI-ZIP TAMPA FL 33614
DOCUMEN\T 4 STREET ADDRESS
MAME GALLAR, MELVIN _
STREE] ADDRESS | 92FBMWEST SITKA STREET 32/ S
ciy-st-zp [ TAMPA FL 33614
DOCUMENT &
] o . STREET ADDRESS — . -
NAME - _ —
STREET ADDRESS
. CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST. 2P
CITY-S1-ZIP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS 1¥-SI- 7P
Y- Sk-2p arsta
DOCUMELS; £
- STREET ADDRESS
NAME 1'
STREET ADBRESS
CITY-ST-2IP
CHY-ST-2IF

14. | heraby cenify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sama lagal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or rustes empowerad to execute this report as required by Chapter 620, Florida Statutes

S|GNATURE-,2@//:

“— IGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG GENERAL PARTNER

%/5)/>J/ P it 2

Dats Daytime Phone #




