2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

reva y A £omoe

DOCUMENT # A97000000601 ERERAED
1. Entity Name . W be s .
REEF WRECK PARTNERS, LTD.

ng ey -2 B W19
Principal Place of Business Mailing Address SL'r'Q ST‘." nY -
1480 WYN COVE CRIVE 1480 WYN COVE DRIVE T U hisssr el
VERO BEACH, FL 32963 VERO BEACH, FL 32963 ALLARAS e b s
e s LRI O DR

o 0 42 e H#210 | P o fox UG

Suite. Apl. #, elc. Suite. Apt. #. etc. 04282005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For
Vero  beach G Nero Peceh [ 65-0731978 Not Appiicabis
52 AL, (-1 Country El:pl “¢ e Country 8. Certificate of Status Desired O ?g'gg‘ﬁ:fgi"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEACON COMPANIES OF INDIAN RIVER, INC. Shee Addres PO Box Mumber W HoT A =
1480 WYN COVE DRIVE treet Address {P.O. Box Mumber is Not Acceptable
VERO BEACH, FL 32963 o 1O W Hael c\  H#2o
Cit Zip Cod
Y \erp —Beasl FL | &%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registetpd agent.
SIGNATURE \-Mb-ijw-—-—‘ prdo -2 - &5

Signature.fyed o1 printeq came T Tegistersd agent and (il f applicabie. OATE

9. Capilal Contributions

$550,000.00
as Shown on record. e At {o 27

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.

STAPLE CHECK HERE

12. GENERAL PARTNER !INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000072969 STREET ADDRESS
NAME BEACON COMPANIES OF INDIAN RIVER, INC, o\ o M dwld Cie # 2D
STREET ADDRESS | 1480 WYN COVE DRIVE CITY-ST-2IF {
CiFY-ST-21P VERO BEACH, FL 32963 \/ S A ﬁ L 9 MC"' q
!
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-§7-21P e
DOCUMENT # SIRELT ADDRESS
NAME
SIREET ADDRESS
CITY-51-2tP
CITY-ST-ZiP N el P e A B e |
DOCUMENT # G AT (12 F4525 . 2
oot STREET ADDRESS 05/24/05--01066--022  *#52E. 25
STREE[ ADDRESS
CITY-S1-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DO%JMENI ¢ STREET ADDRESS
N
STREET ADDRESS CITY-S1-2IF
CITY-5T- 2P -

14. | heraby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the raceiver or frustee ampowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \4«@4—"’"’> Y-24-9%

SIGNATURE IAME OF SIGNING GENERAL PARTNER Dals Daylime Phona #




