2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILEQ
DOCUMENT # A87000001871 DIVISERETARY OF 57y
1. Eniity Name H QF CQRPORAII{EJH
TRINITY HERITAGE ENTERPRISES, LTD. 05 FE B 9 AH )
IR TENT
Principal Place of Business Mailing Address
4717 DOLPHIN CAY, APT. A-508 4717 DOLPHIN CAY, APT. A-508
ST. PETERSBURG FL 33711 ST. PETERSBURG FL. 33711 l\\
T s VA IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
59-3463357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg“'::’:;“""a'

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

Eyi%Eggngilféib VXPT A-508 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711

City . FL 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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
- Sgnawre, typed or prnted name of regrstered agent and hile & applcable DATE
9. Capital Contributions 10. Amount of Capital Contributions o Lo
as Shown on record. $10,000.00 in FLORIDA to date. i ol o090 ~

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
DOCUMENF STREET ADDRESS
HAME KNEFBUSCH, CARL W
STREET ADCRESS [4717 DOLPHIN CAY, APT. A-508 . CHY-ST-ZlF"
CITY-§T-2IP ST. PETERSBURG FL 33711 b
DOCUMENT # STREET ADDRESS
KAME KNEEBUSCH, STEVEN C .
STREET ADDRESS | 4717 DOLPHIN CAY, APT. A-508 CITY-SE-7IP
CITY-ST-2IP ST. PETERSBURG FI. 33711
DOCUMENTF | . . —_— - -B.STRECTADDRESS |. . s - = -
NAME -
STREET ADDRESS
CITY-51-2P
CITY-SI-2IF TENTR Ty L T Ty e e e
" —i e T oI EES
i STREET ADDRESS 02/1705--01005--010  #%158. 75
STREET ADDRESS
CITY-S1-2IP
oIry-SI-2IP
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
orry-S7-2p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-710
CIry-ST-21P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: EPR e fwt ¢y i (eI, Gey. Meme 2/ dfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRE GENERAL PARTNER Dato Daytme Prone #




