STAPLE CHECK HERE

’..

2005 LIMITED PARTNERSHIP ANNUAL REPORT
\ Due By September 7, 2005

FHEL
DOCUMENT #A97000001451 SEpge 1 bEL
1. Entity Name DIV’SI{TH r‘-réﬁn}:. OF S TATE
TICKER TAPE PARTNERS, LTD. o "'i"ﬂRATmNS
0
> JuL 18 ﬂHH:eO

Principal Place of Business Mailing Address
444 GULF OF MEXICO DRIVE, SUITE 201 444 GULF OF MEXICO DRIVE, SUITE 201
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
S S 33 S SO E A

Suite, Apt. #, etc. Suite, Apt. #, eic. 07042005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-0768704 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired O Eea‘;gesq ;g:;t.ional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
VOLLMER, CHARLES J
444 GULF OF MEXICO DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
LONGBOAT KEY, FL 34228
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ture, Typad or printed name of registered agent and litie if Apodicabla, DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
a5 th onrecord.  $80,000.00 in FLORIDA topdaie. glﬁollrgggge partnership did not receive the
r ¥

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 ¢ PA7000050729 SIREET ADDRESS
NAME TICKER TAPE PARTNERS, INC.
STREES ADDRESS | 444 GULF OF MEXICO DRIVE oy s1.26
Ty -57-21° LONGBOQAT KEY, Fl. 34228
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P e L
COCUMENT ¢ L L g R |
A STREET ABDRESS 0e727/05--01 0460153 #5268, 25
SIREET ADDRESS oy sr.2
CIFY-ST-2P S
DOCUMENS STREET 0
NAME
STREET ADDRESS
CITY-S57-ZP
Ciy-§1- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
Gy -ST-21P
oHY-5T-2P
DOCUMENT 4 ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-4P
CiTY-ST-2P .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparjisyrue and accyefite and that my signature shall have the same legal effect as if made under oath; that | am a General Partner o@m'{fp tnership or
the receiver or lruste Xd 104 7

v

cute this report as required py Chapter 62, Florida St s
~
SIGNATURE? _ZA / [ore iendl [onritp  [5-3.0) ?d’?&ﬁ/j

SIGNATURE AND TYPED OR PRINTED NAME OF BIIGNMGENEHAI. PARTNER Daylrne Frone §

(/ G~ TRz e //mm’ alV'el



