STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT y

Due By May 1, 2005

ILE L
SECRETARY

DOCUMENT # AS7000002838

1. Entity Name
MATTANIAH LIMITED

PARTNERSHIP

ETARY OF S TATE
[nwsmwnfcnmwmxﬁgﬂs

Principal Place of Business

11505 EAST BROADWAY AVENUE

MANGO, FL 33550

Mailing Address

P.0. BOX 428
MANGO, FL 33550

}%I]II\IIHIH\INIIHII\IIII“II\HII)IIIHIHIIHI\IIII\IHIIIHIHII?

2. Principal Ptace of Business 3. Mailing Address
ite, Apl. #, . ite, ApL. 4, .
Suite, ApL. #, el Suite, Api. 4, etc 011220056  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3484210 Not Applicable
Zip Country Zip Country 5. Certficaie of Status Desied ~ []  $5-73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

JAEB, STEPHEN L
11505 EAST BROADWAY AVENUE
MANGO, FL 33550

Street Address (P.C. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entily submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaure, typad or printed name of registered agert and iitle i epolicabls.

9. Capital Contributions
as Shown on record.

$1,614,563.47

10. Amount of Capitat Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOQT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000107611 STREET ADDRESS
NAME MATTANIAH, INC.
STREET ADDRESS | 11505 EAST BROADWAY AVENUE CITY-ST-2P
CITY -ST- 217 MANGO, FL 33550
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS P— DL L N e
P A4 AL~ IN20--- 10 #&f20 o0
DOCUMENT §

STREEE ADURESS
NAME
STREET ADDRESS

CITY-ST-2P
£IFY-ST-2P
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CHTY-S5- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
SIREET ADDRESS

CITY-5T- 7P
CITY-ST-2P

14, | hereby certify that the information sugplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered [0 execute this report as required by Chapter 620, Florida Stalutes

. i T ot e L .Jac
SlGNATUmAND TYPED OR %NAIE OFMPIJIN.GJ;f:tifL%:HTNER J-d L

Dsytims Phone »

{/L;ézr 113~ 63/-5+76




