STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT %-A87000002523

1. Enbly Mame
ESMS ENTERPRISES, LTD.

Secretary of State

Pdncipal Place of Business Mailing Address

 Feb 02, 2005 08:00 AM

10318 ORANGE GROVE DR,

TAMPA FL 33618

10318 ORANGE GROVE DR.
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

|

Il

Qi

l

TR

18T MOORE CH2E003 (10/04)
Cily & State City & State 4, FEI Number | Applied For
_ 59—34‘798_7_87 o ) Net Applicable
o Courtry Zip Country 5. Certficate of Staus Desired  []  $8-7D Additionat
Fae Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?géig‘b%%\i? g{? iéﬁ‘;OVE Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33618 o
City FL ZinCoda .

8. The above named entily submits this statement for the purpose of chéngir&g its registered office o registered agent, or both,

m the State of Fiortda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NOWIH! Due by May 1, 2005.

Signetyra. yped o putited pame of registetod 05ors and e § appicatie

CATE

“"8ee Block 11 instructions for fse info.

9. Capitat Contricutions
a3 Shown on record.

$5,000,000.00

10, Amcunt of Capital Contributions
in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY-MUST BE REG!STERED AND ACTIVE WITH THIS dFFICE.V
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general patinet.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
BOCUMERT # ; 538088?3?8

_ : - ok . -
N SHAFY, ESFANDIAR PIREET ADDRESS =027 g—t{ 135003 526.725
STREET ADDRESS | 10318 ORANGE GROVE i B
civ-si-2e | TAMPA FL 33618 o -
DOCUMENT ¢ SERELT ADDRESS
HarsC SHAFIl, MARIAN ’ = .
STREE] ADDRESS | 10318 ORANGE GROVE -8 2P
LY. 5-2P TAMPA FL 33518 . -
i::%:MENT ¢ CIRLLE ADDRISS
SIRELT ADORESS Ll¥-51- 28 -
oy st - .
CCUMENT ;
iw chM t STRECTADPRESS '
SIREET ADDRESS -
S CiY-51. 37
DOCUMENT ¢ y -
e SIREET ADBRESS
STREET ADDRESS el i
CIe-si-AF s — —_—
DOCUMENT #
ot STREET ADDRESS
STREET ADDRESS [RIVEARY(
e8] 1 S

14. | hereby cerlily that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)3), Florida Statules, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ganeral Partner of the fimited partnership or

the receiver or tzusteﬁmpowered w exacute this report as required by Chapter 820, Florida Statutes

SIGNATURE: ﬂwm J//)’%w MAR 1AM SH AT

SIGNATURE AND TYPED GR FRINTED NAMPOF SIGNING GENERAL PARTNER

R haos§13-733 4687

Bawytara Phore &



