STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # A96000002481

1. Entity Name

THE BAND FAMILY PARTNERSHIP, LTD.

o5 HAY -2 A1 22
F STATE

Principal Place of Business

240 S. PINEAPPLE AVENUE
10TH FLR
SARASOTA, FL 34236

Mailing Address

P.0. BOX 49948
SARASOTA, FL 34230-6948

2. Principal Place of Business

3. Mailing Addrass

Suite. Api. #, etc.

Suite. Apt. #. BiC.

RY 0
Tifﬁﬁﬁm ALe. FLORIDA

G MEARACAT

]

03112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0733798 Not Applicahle
Zi Courry Zi it "
v ounry " Country 5. Centificato of Status Dasied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Mame and Address of New Reglstered Agent
Name

BAND, DAVID S
240 S. PINEAFPPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
10TH FLR

SARASOTA, FL 34236

City

Zip Cade

FL

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

shis statement tor the purpose of changing its segistered office or registered agent, ar both, in the State of Fiorida. | arn familiar with, and accept

Py

Signaieee. roed of printad nama of reg-starsd agenl and (e | =pricanio

DATE

9. Capital Contributions
as Shown on record,

$13,769.00

10, Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 615740 SIREET AJORESS

NAME DSB8, INC.

STREET ADCAESS | 240 8. PINEAPPLE AVENUE

CIFY-57-7P SARASOTA, FL 34236

CITY-ST-21P

S005S5 1926 7

QUCUMENT #

CUY-§1-49

STRLET ADORESS

GITY-Si-212

05 28 501056014 #1551

DOCUMENT 4

STREET ADGRESS

CiTY-SF- 0% CITY~5T- 21
ATY-S

DOCUMERT ¢

HAME I STREET ADDRESS
§ i3

STREET ADDRESS ,
CY-§1-2IP Ty ST 2P
DOCUMENT §

m:u ‘ STREET ADDRESS
SIHEET ADDRESS

TY-Si-ap GITY-ST-7IP

CITY -51- 4

DOCUNENT §

NAME STAEET ADDRESS
STRET ALURESS )

1% -57-2% CiTY-5t-27

Ui -ai-4r

1441 hereby cedify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), F\ondq Statutes, | further cerlify that the information
indicazed on this repert is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am a General Partner of the limited parinership or
ot a

the receiver or irustae ampowerse-bo execyte th

SIGNATURH

/* 1d S. Band,

hquired by Chapter 620. Florida Statutes
Director of

3/11/05 941-366-6660

Daw Daytine Pnone #

/




