STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2005

: - 10, 2005 08:00 AM
DOCUMENT # A96000000521 Jun 10,
1. Entty Name Secretary of State
OMEGA 40 LIMITED
Principai Place of Business % ] B Ma‘i']ing Addrass B ) . )
1 8. KINGS ROAD 1 SOUTH OLD KINGS ROAD ’
T
2, Principal Mlage of Business __ “ - | 8 Mailing Address :
Suite, Apt, #, elc. = ) : Suite, Apt. #, stc. 18T MOORE CR2E003 (10/04)
City & State S City & State 4, FEl Number T Applied For
i _ _ 59-1900225 Not Aoplicable
Zp Country & Zp Country 5. Ceriificate of Siatus D;esired [ fﬁi giff:é"o"a'
6. Nams and Address of Current Registorad Agent i 7. Name and Address of New Registered Agent -
. - - _Name ) -
ﬁNgﬁénggEDN Street Addrass {P.O. Box Number is Not Acceptable} -
ORMOND BEACH FL 32174
City T ' " B FL Zin Ceode

8. The above named entity Submits this statermient for the purpose of changing its ragistered office o registered agent, or both,
in the State of Fiorida. | amfamiliar with, and accept the abligations of registered agent

SIGNATURE -
Signalura, tyoad or msdnmnfmglsrnred sunt a.—znr'a #ach&bl& . N A =
9. Capital Contributions ,"—‘J : 10. Amount of Capital Contributions, ~ ¥ e e e e
as Shown on record. | 3 ; /., $51‘366W in FLORIDA to date. ' '-ﬁ—

A}ENEHAL PARTNEFI THAT“IS A BUSINESS ENTITY MUST BE REGISTERED AN
NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner

12, —_GENERAL PARTNER NI—‘ORMAT]ON 13, — 7 - ADDRESS CHANGES ONLY

DOCUMENT £ - -
STREET ADDRESS

NAME XYNIDIS, STEVE

STREET ADDRESS [1 8. KINGS ROAD CITY-ST71P

omv-S1IP | ORMOND BEACH FL 32174 _ Y

DOCUMINT # . ) T STREFT ALORCSS

NAME

STAECT AUDRESS CiTY- 5t IIF ) - ‘

GITY-ST-7IP

DOCUMENT # : ) ' B S _ UON0OOZESY4T T

NAME l’ﬂ”"m”ﬂ"{ﬂi -2 ’[41 e

STREET ADDRESS
CIry-s81-2F

CIiY-ST-IIP

DOCLMENT § ) STRELT ADDFESS

NAME

STRECT ADURESS ' B . | i

Y. 8- [P

oIrY-4T- 217 e

POGLMEN! # . ) STREET ADDRESS

NAME

STREET ADBRESS ) v st Zp

ciry-ST-2p * .

NOGUMENT § STREET ADDRESS l

NAME

STRELCT ADDRESS CITY.5T-21P

oy -51-2P

14. | hereby cer‘a that tRa infarmation supplieg with this filing does not qualify for the exempilon stafed in Section 119.0T(3)(), Fiorida Statutes | further certify that the informalion
indicatad an ts report is true and acc and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ..
ute this repert as required by Chapter 620, Fiarida Stalutes

the receiver or trustee empowgred o &
SIGNATURE j M 59% ‘7‘/ }Lo/ OS5 38724080
Va4 \l!lGNATv}ﬁE AND TYPSE OR PRINTED NAME OF SIGNING GENERAL PARTNER oha Datviirre Phere ¥

— . .. . - R o —



