STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

1. Entlty Name
WHITE CROW, LTD.

DOCUMENT # A96000001421

Principal Place of Business

" Malling Address

911 WASHINGTON AVE 911 WASHINGTON AVE
APT. 219 - APT. 219
LARGO,FL 33770 = - — LARGO, FL 33770

2. Principal Place of Business

8. Majling Address

FILED

May 16, 2005 08:00 AM
Secretary of State

A A

Sulte, Apt. #, elc. Suite, Apt, ¥, elc, 042772005 Chg-LP CR2E003 (10/03)
City & State N - N Cily & State 4. FE! Number Applied For
_ - 58-3383413 ot Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired (m} gge';fq&g:;“’“a‘
6. Name dnd Address of Gurrent fiagistored Agant " 7. Name and Address of New Reg d Agent
) o Name e
SARCHET, EFIGENIA —
911 WASHINGTON AVE, APT. 219 Street Adcress (P.0O. Box Number is Not Acceptable)
LARGO, FL 33770
L.
Clty FL l Zip Code

ihe obligations of reglstered agent.

SIGNATURE

8. Tha above named entily submits this statement for the purpose afchanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Sxmatwes, typed:t prmeu nerme of registered apend and tie F soplicols.

9. Capital Contributions
as Showh an fecord. $2 500.00

10, Amount of Capnal Contributions
in FLOHIDA 10 date.,

A GENERAL PARTNER THAT IS A BUSINESS ENTrl'Y MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bu changed on the form; an amendment must be filed to change a general pariner.

12, ) GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' i )
STREET ADDRESS
NAME SARCHET, WILLIAM
STHEET ADDRESS | @11 WASHINGTON AVE, APT. 218 CITY-gt-7p
OTY-4T-2P | LARGO, FL 33770
DOCUMENT # ' -
STRECT ADDRESS
RAME Uﬂl]ﬁgﬂ?ﬂ??i i
STREET ADDAESS SO LB/ 16/ U5-RO076-012 141,35
eITY-§7-2P
DOCURENT# - STREET ADDRESS
RAME
STREET ADDRESS CiTY~5T-2P
CHV-51-7P )
DOCUMENT# STREET ADDAESS
NAME
STHEET ADDRESS
gl CITY-6T-2P
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS .
- L§T-2p
i TY-5T-2
DOCUMENT # o -
FET ADRESS
NAME o
L STHEET ADDRESS -
oS- CITY-ST-2P

Fi4, 1 hereby cenify that the infrmation suppTed with this filing does not qualify for the éxemption stated in Section 119.0 (3&1(0 Flotida Statutes. | further certify that the Information
indiicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under pal

the recetver of trustee ?wered 10 execute this repgprt as required by Chapter €20, Florida Statutes
SIGNATURE: /t// f) 4&4

Wit A SH ey 4'.,?41\5'

that 1 am a Gieneral Parner of ihe limited partmership or

QNATURE Andmennn PRETED NAME DF smmﬁa GENERAL PARTNER

Daytime Phone ¥




