2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 . _

FILED
DOCUMENT # A97000002363 SECRETARY OF STAIE
1. Entity Name DIVISION OF CORPORATIONS
SAHLMAN FAMILY, LTD.
OSMAR -9 AM 9: ||
Principal Place ot Business Mailing Address
1607 SAHLMAN DRIVE 1607 SAHLMAN DRIVE
TAMPA, FL 33605 TAMPA, FL 33605
N

e v T I G

Suite, Apt. #, ate. Suite, Apt. #. atc. 02182005 Chg-LP CRRED03 {10/03)

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

59-3479323 Not Applicable
o Country p Country 5. Ceriificate of Status Desred [ ?g'gfq.ﬁfﬂm’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address c;i New Reylstered Agent
Name
SAHLMAN, CHARLES W
1601 SAHLMAN DRIVE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL i Zip Code

8. The above named antity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and le f applicabla, DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on racord. $2;400,000-00 in FLORIDA 1o date. a, .a alah , l’ 7 7. OA

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. a;'
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fliled to change a general partner. a 6 ’

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT / STREET ADDAESS
NAME SAHLMAN, CHARLES W
STREET ADDAESS | 1601 SAHLMAN DRIVE CITY-ST- 2P
ory-s1-7P | TAMPA, FL 33605 - o
- [ ] l-'-t:—:-ll-f‘-i;'"‘l-‘—l--“‘ T
DOCUMENT # o A& LA p L I e S
o STHET ADORESS 0367 B 01T 100 39508, 2
STREET ADDRESS S
CITY-57-7P e
DOCUMENT #
NAME STREET ADORESS
STALET ADDRESS CITY-5T-2ZIP
CITY-51-2p .
DOCUMENT # STAEET ABDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-ST-ZP
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2p
CITY-ST- 2P -~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oTy-ST-2P
GITY-ST-2P

14. 1 heraby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify that tha information
indicated on this report is trus and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: IMAN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PA! Daytims Prona #

R/AeE 4r3-258<5924



