STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP A5NNUAL REPORT May 11, 2005 08:00 AM

Due By May 1, 200
DOCUMENT % A96000000431 — PN : Secretary of State
ETHEREDGE LIMITED PARTNERSHIP

Principal Place of Business o o Mailing Address .
3261 US HIGHWAY 441727, #A1 3261 US HIGHWAY 441/27, #A1
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
TR T R
Suite, Apt. #,8tc. . N o Suite, Apt. #, elc. ) 02252005 Gh5~LP CR2E003 (10/03)
City & State T Cliy & State 4. FEI Number Applied For
. —— £5-0760598 Not Applicable
Zp Courtry Zio Cauntry 5. Certificate of Status Desired I ‘I-?ess ggl':f:éha”a'
8. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
) ) ) ) Name )

ETHERIDGE, RICHARD K

3261 US HIGHWAY 441/27, #A1 Sirest Address (P.0. Box Number is Not Accaptable)

FRUITLAND PARK, FL 34731

City FL Fp Code

8, The above named entity suomits this stateirient for the purposde of changing its registered office or registered agient, or'both, in the State of Fiorida, 1 am familiar with, and accept
the abligations of regisiered agert. .

SIGNATURE — - -
Slgnature, typad or pricted nama of ragisterad lgeﬂ nnd de If applcable. - DATE

9. Capital Contributions _ 10, Amount of Ca;:mal Confributions
as Shown on record, $12 1 _’_0_90_-00 . in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12, ) GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT+ | POB000018178 T ' o
STREET ALD!
NAME CHELEKIM, INC. e
STREET ALDRESS | 3306 B SOUTH U.S. HIGHWAY 441,27 ory-st-ap e
CTY-STZ® | FRUITLAND PARK, FL 34731 _ LBRoDNSESSic
== e - SRR ¥ T 08 b A 0 R U e Mol s

DOSUMENT # STREET ADDRESS

NAME

ADDRESS iTY- 8T-2IP

&Ty-ST-2P BirY-ST-
p = = T

OGUMENT ¢ - . STREET ADDAESS

NAME

A Y- §T-2p o

Ciry-5T-21p ery-$%-
COCUMENT # STREET ADDRESS

NAME

STREET ADDRESS 5.7

CITY-5T-2 irv-st-3p

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS TY-Si-2

CITY-§T-2P oimy-Si-27

DOCLMEKT# STREET AQDRESS

NAME

STREET ADDRESS o
oo GITY-ST-7P

14, 1 hereby centiy that the information supphied with this fi iling does riot qualify for ths exemption stated in Section 113, 0?631) Florida Statutes. | further cedify that the Information
indlcated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to exacute this repart 8¢ required by Chapler £20, Florida Statutes

SIGNATURE: ag 4&— fF X;ZK- % Z6-05  Z2¢2-245-// f/

SIGNATURE LND TVPED OR PRIN NAME OF SIGNING GENERAL PARTNER Data Daytirne: Phors #




