STAPLE CHECK HERE

- i t
2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 Feb 09, 2005 08:00 AM

P PMWCNEmM ENT # A9700000069 Secretary of State
SUPER COOL LEASING, LTD.
&\
Principal Place of Business S o Mailing Address
5645 COLONIAL DAKS BLVD. 4411 BEE RIDGE RD. #307
SARASOTA, FL 34232 — SARASOTA, FL 34233
S A AR R
Suite, Apt. #, efe. ) B Sulte, Apt, #, etc. - 02012005 Chg-LP CR2E003 (10/03)
Clty & State T Ciy & State N 4. FEl Numbsr Applied For
_— 65-0733240 Not Applicable
ap Cauniry zp Country 5. Gertificate of Status Desired [ g&;’fqm‘g""“ﬁ‘
8. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
JEANS, TRUMAN E .
5845 COLONIAL QOAKS BLVD. Street Address {P.0. Box Number is Not Aceeptable}
SARASOTA, FL 34232

City ) FL , Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered affice or Tegistered agent, or bolh, in the State of Florida. 1am familfar with, and accept
the obligations of registered agent,

SIGNATURE e —_— — — — x . N
Sigazture, typod or pridad name of rogistaTad agont and {11ié i acpi'cabia. * - DATE
9. Capital Conkributions 3 — i 0. Amount of Capitat Contributions .
a8 Shown on racord.  $2,800.00 i FLORIDA to date. A EDD.OD 4 q4dl. 14

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NCT be changed an the form; an amendment must be filed fo change a general partner.

12 ~—  GENERAL ?AHTNEH INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT &

TREET AD
NAME THGOMAS, GAYE s DRSS .
STRELTADDRESS | 6818 MELANIE PARK CT. CITY-5T-2
CIY-S7-2P ASHLAND CITY, TN 370158 Liea "

h — U RN el
DOCUMENT 4 1o T et
S M . .

HANE JEANS, TRUMAN E STREET ADDRESS N2/ THEA05-80062-011 141.2
STRELT ADDRESS | 5645 COLONIAL OAKS BLVD, R
Qry.st-zp SARASOTA, FL. 34232
DOCUMENT £

STREET ADDAESS
HAME JEANS, AMY L DAES -
STREET ADDRESS | 5645 COLONIAL OAKS BLVD, CITY-ST-2p
CITY-5T-2IP SARASOTA, FL 34232
BLCUMENT # STRCET ADDRESS.
HAME
STRERT ADDRESS )
pilplp [ITY-ST-2F
DOCUMENT # STREET AGDRESS
HAME
STREET ADDRESS

. ST-

Pt CrTY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS .
e CITY-5T-2P

indicatéd on this report Is true and accurate and that my signature shall have the same legal effect as if made under that | am a Genaral Partrier of the limited partnership or

14. | hereby c:erti?!l that the information supplad with this filng does not quafify for the axemlpﬁon stated in Section 1 19.07(331(1], Florida Statutes. | further certify that the information
& oath;
the recaiver of trustee empoweregd to execute this repornt as required by Chapter 820, Florida Statutes .

SIGNATURE: Wne,. %’M%W | _D’A.I/ 92«,/05 (6$5-595- 3480

SIGRRTUREAND TYPES TRt PRINTED MAME OF SIGHING GENEHAL PARTNER Cals Daytma Phono #

=



