STAPLE CHECK HERE

Z005 LIMITED PARTNERSHIP ANNUAL REPORT FALEY

Due By May 1, 2005

LEU '
SECRETARY OF STAIE

DIVISION OF CORPORATIONS
DOCUMENT # A96000000195
1. Entity Name . .
KATANA LIMITED PARTNERSHIP 05 FEB 2 l AH 8 3-’
Principal Place of Business Mailing Address
P.0. BOX 353730 P.0. BOX 353730
PALM COAST, FL 32135 PALM COAST, FL 32135
S AL EAVAROACA W
Suile, Apt. #. elc. Suite, Apt. #, etc. 021720085 Chg-LP CR2E003 (10/08)
City & State City & State 4, FEI Nymber Applied For
- 59-3361781 - Not Applicable
Zp Country ap Country 5. Certficate of Status Desired ] Eg‘;{?q:?:gm'
6. Name 2nd Address of Currant Registered Agent T. Name and Address of New Regi Agent
Name
ECKER, EDWARD L:'CK FR_ENWARD
115 ANCHORAGE DR. Street Address (P.O. Béx Number is Not Acceptable)

FLAGLER BEACH, FL 32136

193 Hon TR DR,

City

PLAGLER, AEACY FL | “439 2,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the obligations of lez‘stered agent, %u
SHIGNATURE

2. /e fo i

Sigraturs, typed o printed name of registersd agent snd tile § spplicatie.

pate’

9, Capital Cm;tribuﬁons; 10. Amount of Capital Confributions
as Shown on recoid. $1,000.00 in FLORIDA to date.

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 #
STREET ADORESS
NAME ECKER, EDWARD
STREET ADDRESS | .0, BOX 353730 NiA oTy-51.26
CIFY-ST-2IP PALM COAST, FL 32135
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
Cifr-s1-7P
CITY-S§1.2P . L . _—
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS A He T ITI = s Al == TS
51 I eyl e - -

oY-§1-2F U370 /050101 3--007  #%1{4}1. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cy-51-2p
CTY-51-2P
DOCUMENT # STREET ADGRESS
NAME
ST

EET ADDRESS CIPY-$1-TP
CTr-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

: CY-ST-7P
emvisy-zr

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes, | further certify that the information
dicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pertnership or

receiver ol rusiee empowered fo execule this report as required by Chapter 820, Florida Statutes

SIGNATURE: M,_&mm_&gﬁﬂ&“

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER

_____ oS isle439i16

Deaytme Phone #




