STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 16, 2005 08:00 AM

DOCUMENT # AS8000000625 Secretary of State
1. Entity Name
SAWGRASS JOINT VENTURE LIMITED PARTNERSHIP
I_ - tbm— ————

Principal Place of Business Mailing Address
1389 NW 136 AVE. ) 1389 NW 136 AVE.
SUNRISE, FL 33323 ~__ SUNRISE, F1. 33323
e E L ISR R A En

Suite, Apt. 4, ste. Sulte, Apt #. etc. 04262005  Chg-LP CR2E003 (10/03)

City & State T - City & State 4, FEI Number Applied For

_ _ 65-0132203 Not Applicakle
Zip Country Zp Country 8. Certificate of Stalus Deslrad | geae'gfqﬁ?ed;"‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Name
CARTER, DON i
1388 NW 136 AVE. Straet Address (P.O. Box Numbar is Not Acceptable)
SUNRISE, FL 33323
City FL , Zip Code

8. The abova named erifity submits this statement for the purpase of changing its registerad office or registersd agent, or Goth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigature, yOsd Of Printed nerna of registered ageAl and e i anplicacke DATE

8. Capital Contributions_ 10. Amount of Capital Contributions
as Shewn on recore,. 9400.00 in FLORIDA o date. S[t ‘f o0

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFIGE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 . GENERAL PARTNER INFORMATION 13. ACDRESS CHANGES OMLY
DOCUMENT #

STREET
NAME CARTER, DON HPES
STREET ADDRESS | GBOS SW 96 ST. S TH?T
GITY-ST-2P MIAMI, FL 33176 prsLae o HQQ?E’J?E{’{ ‘ Z’. ! e gy
DOCUMENT # B 7 7 STREET ADDRESS HAr TR TRILETET e
NAME ISAN, JERRY
STREET ADDRESS | 2420 NE 27 8T, CITY -$T- 2P
CiTy-87-2° LIGHTHOUSE POINT, FL 33064
DOCUMENT # STREET ADDRESS
NAME POWELL, JOKN JR
STREETADDRESS | 36750 US HWY. 19 CITY-51-21p
Ciry-$7-21P TARPON SPRINGS, FL 34689
DOCUMENT #

TREET

NAME ROSE, BURT SRS
STREETADDRESS | 7025 WEST WIND CIFY-S1-2IP
CITY-ST-2P SYLVANIA, O 43560
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS — CITY-§1- 2P
GITY-§1- 2P *
DOCUMENT # SIREET ADDRESS
NAME
SYREET ADDRESS

CITY-$5-2P
GITY-ST-21P

14, | hareby certif: that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutes | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as raquired by Chaptar 620, Flenida Statutes

SIGNATURE: X_ derny Haym TJery Hars g 4-29-p¢ (BYFXAp0p

“SIGNATURIAND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER ] Date Deytime Phong #




