STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1 2005

DOCUMENT # A97000002831

1. Entity Name
AMALFI WEST, LTD. ~

Principal Place of Business '

3627 BAYOU CIRCLE
LONGBOAT KEY, FL 34228

Max'ﬂng Addrass T

"200 SOUTH ORANGE AVENUE
/0 RIC GREGORIA
SARASOTA, FL 34238

2. Princlpal Place of Business —~

3. Malling Address’  ~ -

FILED
Apr 26,2005 08:00 AM
Secretary of State

AU AR o

Bulte, Apt. . etc. T | vl Apidale 03112005  Chg-LP GR2E00Z (10/03)

City & State — City & Stale 4, FEI Number - [Applied For
B55- 0806221 ]Not Applicable

Zip Country Zp | Gounty $8.75 Additional

5 Certiflcate of Status Da‘.lred O Foe Required

8. Name aid Address of Cunrent Regisleted Agent

LAMBRECHT, WILLIAM G ESQ.
200 SOUTH ORANGE AVENUE
SARASQTA, FL 34228

- T "1 Name

7. Mame and Address of New Heglstered Agent

Street Addiress (P.O. Box Numberis Not Acceptable)

T . =

1

City

Zip Code

FL |

8. The above named entity S0bmils this statement for the purpose of changing its reglstered offlce or registered agent, of bioth, in the Stalé of Florida. 1 am familiar with, afid accept

the obligations of registered agent.

SIGNATURE

Slgnaluru yped or_H'nlad name of ragisterad aﬂanl undl]da il applicaple

—

9. Capitai Contributions
as Shown an recard.

$250 £00.00

- 10. Amount of Capnta.! Contnbu‘imns
in FLORIDA to date.

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

12. GENERAL PARTNER NFORMATION i 1a. ADDRESS CHANGES ONLY
DOCUMENT | POT000103542 ) — : . C ' ‘
38 STREET ADORESS
NAME MDS HOLDINGS,INC.
STREET AUDRESS | 3621 BAYQU CIRCLE - GITY-57-2p i ‘ -
CITY-ST. 2P LONGBOAT KEY, FL 34228
= = : )
DOCUMENT 4 STREET ADDRESS
AME
STREET ADDRESS B QY- §7- 2P 3
GIIY-§7-2P ; j fF Lt }U{}HS’f 98&
DOCUMENT # <} sweer novress
RANE
STREET ADURESS otz N )
CiTY-5T- 2P -
— R e = BRI i i B
DOCUMENT £ == B STREET ADORESS
NAME
STREET ADDRESS "
o CiTY-5T- 2P
N = S T 3
DDCUMENT 4 . STREET ADLRESS
NAME
i
STREET ADURESS CiTy-51- 2P
GITY-ST- 2IF
T = B ’5_ - o1
oocdumnT 4 : STREET ADDRESS
NAM
3
STBE‘MDDBESS CITY-5T-2P
CITY3ST-2P

14. | hereby eertify that the inforration supglied with this f iling does not Goaly for the exemphon statad in Section 119, 07(3){1), Florlda Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

report as requiged by Chapter 620, Florlda Statutes
Vi"‘:z ; T 3’

the receiver or trusted empowered 10 execute thls

SIGNATURE: —— P AN n

‘7’9’1 38307 P L

SMN_TURE A?JD TYPED 'oR PRINTED NSM‘E OF SIGNING GENERAL PARTHER

+

e Dayime F'hcﬂa a

ER

B

e

o



