STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 .

1. Entity Name

DOCUMENT # A97000001720

SIUYA LIMITED PARTNERSHIP

Principal Place of Business

1386 TANGIER WAY
SARASOTA FL 34238

Mailing Address
1388 TANGIER WAY
SARASOTA FL 34239

. - FILED ,
Feb 15, 2005 08:00 AM
Secretary of State

2. Principal Place of Businesé o ) -Sjﬂaiiiﬁg Address

Il

I

Suite, Apt #, eic. Suite, Ap_t. #, elc,

l

NN

|

- 18T MOORE CR2E0Q3 (10/04)
City & Stale = — | Ciy&cae 4. FEI Number Appiid For
S L L 65-0‘{71632 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Destred O gig?qg?gf“nal
6. Name and Address of Cu]-ren_t Ragistered Agent - 7. Name aﬁd‘Aﬁdress__;:f New Registered Agent .
MName B
‘;gg]ﬁE%An(AﬁnE%-I‘;ﬁEYC Street Address (P.0. Box Number is Not Acceptab!e)
SARASOTA FL 34239 ’ B
/. City F L Zip Code

and

>

Ce)

t {or tha'purpose of changing its reglsterec office or regisiersd agent, or both,
e obligations of registered agent,

¢n A1 FILE NOWY! Due by May 1, 2005,

SIGNATURE —— .
Signature, typed or nrac‘ nams of rsgslnrﬁem and lithe rfjpph..able -DATE .Md,«-SBB Blﬂﬂk 11 instructions for fee info.
9. Capital Centributions - 10, Amount of Capital Conmbunons
asShownonrecord, __ $1.850,000.00 in FLORIDA to dats. / 22/ 7/ o.3 ? o

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.

= ~GENERAL PARTNER INFORMATION ~ I _ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME JONES, HAMILTON C TRUSTEE
STREEY -
ST ADDRESS | 1386 TANGIER WAY GITY-57. 2P L0
OTY ST-ZP | SARASOTA FL 34239 . uWAS ol " "3‘3 2 om Sa6. 5
e L1 v ¥ J;lﬂ:? PR 0 1 ) mupup | S T Iy NI S
DUTUMENT #
STREFT ADDRESS
NAME STITH, JR., ROBERT M TRUSTEE e -
STRLET ADORESS | 300 SOUTH ORANGE AVENUE CITY-5T-71P
crv-st-2P - 1SARASOTA FL 34230 T s =
DOCUMENT # STREET ADDRESS
NAVE
STREET ADORESS S
CIvY-ST-21P o i -
DOCUMENT £ J STREET ADDRESS
NAME
STRCLT ADORESS LY §1-7F
CITY-sT-2IF - "
T N S — hat =
DOCUNENT # J STREET AQDRESS
NAME
STAEET ADQRESS CIiY-ST-7F
CITY-ST 2P _ e
DOCUMINT # H STREET ADDRESS
NEME -
SIREET ADDRESS cIry-S1- 2
Y- 7.2 o B " —

i

14. | hereby certi
indicated on ¢
the receiver or trustee empowered to exe

SIGNATURE:

that the mlormatmn supplled W|th this filj
is report is frue and accurat

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
hall have the same legal effect as if made under oath; that | am a General Partner of the Ilrruted par:nersh:p ar
Ted by Chapter 620, Florida Statutes

’,/_( 3¢ ¢ s/;/%

,‘Emnmunt AND WPED on PmEED NAME OF SIGNING GENEHAL PARTNER A ﬂa@

Dawume Fhone &



