STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000002133

1. Entity Name
SK PARTNERSHIP, LTD.

Principal Place of Business __

1725 SOUTH TROP(CAL TRAIL
MERRITT ISLAND, FL 32952

Mailing Address

1725 SOUTH TROPICAL TRAIL
MERRITT ISLAND, FL. 32952

FILED

Mar 18, 2005 08:00 AM

Secretary of State

TR

2. Principal Place of Business 3. Mailing Address
ite, ApL , eIz, B fie, APL ¥, o0, .
Sule, Agt #. eto Suite, ARt #, eto 03022005  Chg-LP CRRE003 (10/03)
City & State — o Ciy & Siale T 4. FEI Number Applied For
B 59-3411442 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
, 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
MName
SAMIR EL KABANI _
1725 SOUTH TROPICAL TRAIL Sireet Address (P.0. Box Number is Not Acceptable}

MERRITT ISLAND, FL 32852

City

FL i Zip Code

8. The above named entity subﬁiité this siﬂten{erﬁ for the;mrpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatueo. typed or ;iﬁfned niarme of registared agont and 1l if applcable. DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
ag Shown on record.

$120,500.00

A GENERAL PARTNER THA'I:' 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 pariner.

1z ___GENERAL PARTNER (NFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NANE SAMIR EL KABANI
STREET ADDRESS | 1725 SOUTH TROPICAL TRAIL CTY-ST- 2P
CITY-ST-2PP MERRITT ISLAND, FL 32052
DOCUMENT # STAEET ADDRESS
NAME
STREET AUDRESS L
ST 00 | G- ST 7P UOnOn02e7488
e oS 1% Rraias = Ty
L T uChint w
DOCUMENT # STREET ADDAESS
NAME
STREET AUDAESS GHTY-ST-2P
GITY-ST- 218 _ o | -
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS GITY-ST-2IP
CITY-§1-2P — )
OUCUMENT # STHEE] ADDRESS
NAME
STREET ADDRESS F CITY-ST-2P
CITY-ST-2P _ 3
DOCUMENT # STREEY ADDRESS
NAME
STRECT ADDRESS CITY-57- 29
GITY-§7- 2P . l

4. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under alh; that | am a General Partner of the limited parinership or
the recelver or frustee empowered to execute this repert as required by Chapter 620, Florida Statutes

= Sk

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PAHTNER

BAl-H T TE32

Raybme Friona ¥

SIGNATURE:

2 -9 H0d%




