STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

By May 1, 2005

DOCUMENT

1. Entity Name -
MADRAS, LTD.

# A96000001885

Principal Place of Business

1663 MOUND STREET —
SARASOTA, F1. 34236

Maiﬁng Address

1653 MOUND STREET
SARASOTA, FL 34236

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AL AR

2. Principal Place of Business 3. Malling Address

Sate. At &, ete. Sule. Apt # ete. 03152005  Chg-LP CR2EGO3 (10/03)

City & State o City & State B 4, FE| Number Appliad For

65-0700465 Not Apglicable
Zip Country 2 Cauntry 5. Certificate of Status Desired a §8.75 Additional
Fee Required
g, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' - - MName

SILBERSTEIN, DAVID M

720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

ity

FL l Zip Code

8. The abave named cnlity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped of ririnnd aema of regislarad agenl ahd Tile if apniicebie QATC

&. Capital Contributions

10. Amoun;t c; Capital Contributions
as Shown an recurd._$.12_-_0@=ooo'oo : I ‘?, 77v

in FLORIDA to date.

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

12, = GENEAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P96000101383 B

._ STREET ADDRESS
NAME NEPENTHE, INC.,
STREET ADDRESS | 1663 MOUND STREET ) Ty~ ST-21p
CITY-§T- 20 SARASOTA, FL 34236 _
DOCUMENT # STRLET ACDRESS
HAME
oSS . JIOOHIEAET S0

48T g ¥ b
i 04/30/05-80065-018 526,25
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
-8T.
LiTY-ST-2P e
DOCUMENT # STREET AUDRESS
HAME
STREET ADDRESS CITY-57-7)P
CITY-ST-2P
DOCUMERT & STREET ADORESS
NAME
STREET ADDRESS -
{TY-5T-

CITY-ST-21P i
DOCUMENT £ STREET ADDRESS
HAME,
STREET ADDRESS CIrY-ST-2IF
GitY-§T-2P

14, [ hereby certi that the information supplied with this filing daes not Quahfyifo( the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the Information
indicated on this report is true 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 partnership o
the receiver or trustes empowe execiie {Als report as required by Chapter 620, Florida Statutes

2l L Wm

\SIGNATURE AND TYPER OR

Y. 20-2005

Lato

94]-3L5-7%9/

Daytme Phane #

SIGNATURE:

1




