STAPLE CHECK HERE

2005 LIMITED PARTNERS;X:IIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 :

DOCUMENT # A98000001384

1. Entity Name HEE ]

MIGUEL'S PROPERTIES, LTD.

FILED
SECRETARY oF
DIVISION oF CDRPOS%?E\A’FIOHS

05UAN2L ag: 1

Principal Place of Business - Mailing Address
3035 W. KENNEDY BLVD P.O. BOX 2167
TAMPA FL 33609 — - - SEFFNER FL 33583 - S
Suite, Apt. #, etc. Suite, Apt. #, ete. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number " Applied For
59-3512090 - Not Applicable
Zip Country ap Country 5. Certificate of Status Desired K $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = Name )
HINES, JAMES P ESQUIRE -
HINES & ASSOC|ATES, P.A. Street Address {P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code

B. 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 familiar with, and accept the abligations of registered agent.

SIGNATURE
. Signalure, lyped or punted name of regrsiersd agent and btk d applcable DATE
9. Capital Contributicns 10. Amount of Capital Contnbuu
as Shown on record. $224,000.00 in FLORIDA 10 date iﬂﬁﬂ o0

<t

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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000049602 STREET ADDRESS
NAME MIGUEL’S FOOD ENTERPRISES, INC.
STREET ADDRESS | 3035 W. KENNEDY BLVD PN
CIry-St-2Ip TAMPA FL 33609
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-21P
Ciry-sI-2Ip
DOCUMENT #

STREET ADDPESS - ——
MAME
SIREET ADDRESS

CITY-S51-20
Ciy-Si-2P
DOCUMENT #

. STHEET ADDRESS

NAME .
STREET ADDRESS

CITY-SI-2IP
CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS - RN g L N = -
A 02/02/05~-01003--003 526,25
STREET ADDRESS
st o 51 zp E00045524605

i 0240 12 a'n':__m 003==010 #%2. 75

DOCUMENT #

STREETADDRESS
NAME
STREET ADORESS S
Ciy-SI-zip e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am a Genarat Partner of the limited partnership or

the raceiver or trustee empowered to exscule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

2/3.
- Luyde P Joénsm /fedS othobs™ = e

ATURE AND TYPED OHP ED NAME OF SIGNING GENERAL #RTNER

Daytime Phane &



