2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2005 FILED

DOCUMENT # A97000002247 Apr 09, 2005 08:00 AM
1. Enity Name Secretary of State
COMPASS USA, LTD.
Principal Pla;:e oféu;ihess _,! L f:”“ — Mailing Addrass o - - - . .
2152-14TH CIRCLE N 2182-14TH CIRCLE N
8T. PETERSBURG FL 33713 B ST. PETERSBURG FL 33713
i TR ARRo
Suite, Apt. #, et R o Suite, Apt. %, atc. - 18T MOORE CRREC03 (10/04)
City & State - o Cliy & State 4, FE| Number ) Applied For
. 59-3746145 Mot Applicable
Zip Country e Country 5. Certiiicate of Status Desired [ fi-gfq ‘gf:;’*‘maf
6. Name and Address of Current Registered Ageni B 7. Name and Address of New Reglstered Agent
— — haiiiie —_— s L A i -
S%JSAZR }f 4,-?-"_‘88%5??:“&:“-]_! Street Address (F.C. Box Number is Not Acceptable) -
ST. PETERSBURG FL 33713
City ’ FL Zip Code

8, The above named entity submits this statement fof the purpose of changing iis registered affice or regisiersd agent, or both,
in the State of Fiorida. 1 am familiar with, and accept the obligations of registered agent.

1. FILE NOW!H Due hy May 1, 2005,

SIGNATURE =

Signaiues, Jypedorr'frﬁmamu al ;e;]ﬁsrﬁ sgent and ETET applcable B ’ DATE ) T See Block 11 instructions for fee info.
9. Capiial Contributions 5 140,000, " | 10. Amount of Capital Contributions - S e
as Shown on record. . 35’139’000‘00 In FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

iz — ~— GENERAL PARTNER NPORMATON. 13, ' ADDRESS CHANGES ONLY
poCuMtnt ¢ PE70D0089562 B - . STRLET ADDRESS .
NANE COMPASS ACQUISITION & DEVELOPMENT CORP.
SIREET ADDRESS | 501 EAST KENNEDY BLVD., SUITE 1700 ) ) -
Grv-57-aP [ TAMPA FL 33602 ' e SapRES1EEs
e o 1 2 o e T 2 T
—— S — = el e S e M L A0 LSS Sl U r st s 1 W ey o |
STRFET ADDRESS
RaME
STRTET ADDRESS CIFY-51- 4P A
ory-S1.ap o
DOLUMENT # tWm ABDRESS
NAME —
STRELY ADDRESS ~
CiTY . ST- 2P
Ty sT-2P
DOCUMENT £ S3RERT ADDRESS
NAME
SIREFT ANNRESS ¢y S1-7P
Cny-§i-7p
(OCUMENS # ’ STREET ADDRESS
NAME
STRITT ADORLSS ity S1-2F
Ciry - $¥-2P
DOCUMNT # SIREE | ADDRESS
NAML
STRFEY ADORESS .
CUTY-5i-7P
Gy -5T-2P

14, | hereby cem'ffvl' thal the information supplied with s ing does not qualify for the exemption stated in Section $19 GT{3), Florida Statutes. | further certify that the information
It

indicated on this report Is true and 52 e and that my signature shall have the same legal effect as if made under oath; that 1 am a Genaral Parmner of the limited parinership or
the receiver or trustee empowar gute this report as required by Chapter 620, Florida Statutes
4 /
< {
SIGNATURE: ’ (S16 127221}

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER . -‘; Dal Daytema Phono ¥




