2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
R Apr 18, 2005 08:00 AM

DOCUMENT # A98000001471
1. Endly Name Secretary of State
FERLISE MOLDINGS LIMITED
Principal Place of Businass  __ - 7 Mailing Address
1740 OAK LAKES DRIVE 1740 QAK LAKES DRIVE
SARASOTA FL 34232 Bt SARASOTA FL 34232
Suite, Apt. #, etc. _ - Sufte, Apt #, etc. 18T MOORE CR2ECO3 (10/04)
City & State C T City & State 4. FEl Number Appligd For
65-0888559 Not Applicable
Zip Couniry Zp Courtry 5. Cerfificate of Status Dusired .| $8.75 additional
Fee Required
6. Name and Address of Curront Reglstered Agent ] 7. Name and Address of New Ragisterad Agent

- MName

FERLISE, P F
1740 OAK LAKES DRIVE
SARASOTA FL 34232

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

City FL Zip Code

bl - T T

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 familiapvith, and accept the obligations of registered agant.

SIGNATURE - : T/ 21 1. FILE NOWHE Due by May 1, 2005.
Sighalute, lyped of p'ﬁ?ad nwecﬂrag storad agant and ullk f apnlcable i odE ] Sag Bim:k 11 !llsu'lllﬂlﬂns fﬂl’ (Be lﬂ’ﬂ
9. Capital Contrbutions " | 10. Amount of Capital Centributions ) R
as Shown on record. $1,098,000.00 in FLORIDA to daie,

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 nmendment must be filed to change a genheral pariner.

STAPLE CHECK HERE

2 GENERAL PARTNER INFORMATION ' 13. " ADDRESS CHANGES ONLY ]
iz;gmm + Il:igml)zgm 032 STREET ADDRESS
STRIET ADDRESS 1740 OAK LAKES DRIVE Y ST.ZIP
CTY-§7-2P SARASOTA FL 34232 _ i
z:;l;mmu SIREET ADDRESS
STRECT ADDRESS CITY-51.2IP
CITY-51- 21
— ——— — — HEHEE TSO9E
fesungl # - — - . T £S5
e STREET ADDRESS 0419405~ 8?3021 DCI’H 526,25
SIREET ADDRESS - CITY. ST-71P
CITY- ST-2IP o
DOGUMENT 2 o o ) SIREET ADDRESS )
NAME
STREFT ADDRESS H Cely-5[- 2P
Cliy-ST-2iP o
DOCUMENT ¢ o N
o SIREET ADDRESS
SIRCET ADORESS Y-8t 7
CIry-st-2ip o
DOCUMINT £ I :
e SIRELTACORESS
STREET ADDRESS CY-S1.2F
CITY-ST-2IP o

14, | hereby cortify that the Information supplied with this fi fling does not qual“ry for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further ceriify that the infermation
indicated on this report is true and accurate and that my signature shall have the same le gal gffect as if made under oath; that | am a General Parther of the limited partnership or
the racaiver or trustee empowerad o execuie this report as recuired by Chapter 820, Fl on Statutes

SIGNATURE: ..é%t? /f:m&w/ . /05

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 pat Daybme Phane 4




