STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2005 FILED

DOCUMENT # A95000000843 Apr 27,2005 08:00 AM

1. Entty Name Secretary of State
RINGLING FIVE LIMITED

Principal Place of Business Maifing Address

1241 TREE BAY LANE 1241 TREE BAY LANE
SARASOTA FL 34242 - SARASOTA FL 34242

Suite, Apt. #, ele Suite, Apt. #, ele, 15T MOORE CRZEQD3 (10104]

City & State City & State 4. FE( Number  [Appiied For

F 55—0410647 INotAnnhr-;.'P‘,‘
Zip Country Zip Country : . ~ $8.75 additional
L T L 5. Certificate f:-iSla!us Desired EI Fee Reduired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Hegistered Agent

RAPPAPCRT, MARTIN
1241 TREE BAY LANE
SARASOTA FL 34242

7 City B 7 o FL l Zin Code

8. The above named entity submits thus statament for the purpose of char\glr;g s ;egistereq office or registerad agent, or both,
in the State of Flarida | am familiar with, and accept the obfigations of registered agent

SIGNATURE : - - e RO N 1. FILE BOW!!! Dye by May 1, 2005,

Signatare, yped of prnted neme of regeteced egent and be f arpicably B OATE o SBBBlUﬂk 11 instractions far fee iﬂt‘o- .
9. Capita! Contributions 0. Amount af Capitat Comnbutions
as Shown on record. $612,676.49 Int FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on i the form; an amendment must be liled to change a general pariner.

12. GENERAL PARTNER INFORMATION R 2 T T ADDRESS CHANGES ONLY
oacumen 4 | GO1215900058 STREET ADDRESS
NAME MARTIN RAPPAPORT REVOCABLE TRUST _ o
STREEF ADDKESS | 1249 TREE BAY LANE oS- 4P
cny si-an SARASOTA FL 34242
BOCUMET ¢ STREFT ADORESS
NEME me— o
SIREET AUDRESS
cIiY-51-2
CY-51-2
[OCUMENTE £ o . mw: 7 %IUULE_H 3ty
s T AR 04;1?';-"35-8{}8’4”—31% 526,25
STRELT ADORESS
ChY -5t 2w
ity Si- 28
DOCUMERT £ SIREET ROORLSS
NAME ,
STRLET ABDRESS o
CiY ST/
CuY Sl
DOCHMENT ¥
SIRLLY ALDHESS
NanE -
SAREFT AfRiHESS o
. LY ST ap
C(-8T- 4
DOCUMENT 1 :
SR ADDRESS
KAt I .
STREET ADORLSS ' p
5120 N arsta

14. | heteby certify that the mformatlon supplied with, U".l iling does ngj qua\_(;f; fo}_ﬁhe examption s{a{ed in Section 1'@.07( S}G},?tori&a Statutes, { further cartily that the t’nformaﬁqn
indicated on this report is rue and accurate and thaf my signatyse’shall have the same legal effect as if made under oath, that 1 am a General Partner of the fimited partnership «
the receiver of fruste powerad io execute his rgpost as ired by Chapier 820, Florida Statutes .

SIGNATURE:

‘4{/1 g{/ i T ~5Y40619%

E AND TYPED OR PRINTED £ {fF SioNifia GENERAL PARTNER Diwhrne Proing &



