STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A98000000993 i o '
1. Entity Name 003 AFR -7 PH 219
BAYOU ASSOCIATES LIMITED
CU‘LT%‘.{ GF STATE
Principal Place of Busingss Malling Address
1751 MOUND STREET 1937 GOLF ST.
SARASOTA, FL 34236 SARASOTA, FL 34236
F TG s RN ORI
71 S, 05preq Ave..
Suite, Apt. ¥, efc” —- - - ‘Suite; Apt. #7etc: | — 1 03172008 ChalP = CRocaR AN
.ﬁ!’) (' "-ef I g ( )
City & State City & State 4, FEI Number Applied For
Sarasdta | Fo 65-0834705 Not Appliabie
ap Country BZI;pf &36 Count& S 5. Certificate of Status Desired 0O gg'g?qiﬁfsglona'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name \
KAUFFMAN, MINDY MLy 4 frer keer
1937 GOLF ST. Strest Address (P.0. Box Nuhber is Not Acceptable)
SARASOTA, FL 34236 FiL $. O Jua/\f/{'f
v
City SWV FL l Zip Code _3 (_p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept
the obligations of reg tered agent.

e M1 A ¥ Pk Y5 o

Sig natie, l‘gpefrur pnrf’ r¥me Mlefsd agent and tit'e if applicable.

9. Capital Contributions 58(2{200 00 10. Amount of Capital Contributions

‘2s Shown onrecord, __ PO& — | — inFLORIDAtodate. . . == _#5&4,735_'___

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000036698
STREET ADORESS
HAME 8 K ENTERPRISES OF SARASOTA, INC. Z0 S, Oserey e St !
STREET ADDRESS | 1937 GOLF ST. , P 2
crv-st-2¢ | SARASOTA, FL 34236 o Scindasic, € 31>3L
DOCUMENT # . . B ' ’
: STREET ADDRESS
FAME
STREET ADORESS
Y-5T-2p ™
CITY-ST-2IF Er“:“:_‘":;.::‘,n 'ngf':"{ -_:;['}{-‘Zg
: o] ¥ e g
DOCUMENT # THEET ADCRESS 0SA06/D5--01107-~010  ##5¢b. &5
NAME
STREET ADDRESS oTy.s1.2p
CITY-ST-2P s
DOCUMENT # GTAEET ADORESS
NAME
STREET ADDRESS -
CHTY-§T-2P em-St-21
DOCUMENT 4 STREET ADDRESS
NAME
STRE® ADDRESS
" CY-$1-2Ip
CTYEST- 2P
DOCHMENT 4 STREET ADDRESS
NAME ,
STREET ADDRESS ]
CTy-§T-2
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the imited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Floricta Stalutes

SIGNATURE: /C//a% Gz Fe | 3/ Zﬁ/ﬂ’ Y~ T S0y

SGNXTURE AND TYRED on PRINTED NAME/OF SIGNING GENERAL PARTNER Date Daytime Phane #




