STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A98000001595

1. Entity Name
STUTT INVESTMENT CO., LTD.

Mar 25, 2005 8:00 A.M.
Secretary of State

Principal Place of Business

455 COCONUT PALM ROAD
VERO BEACH, FL 32963

Mailing Address

455 COCONUT PALM ROAD
VERQ BEACH, FL 32963

2. Principal Place of Business 3. Mailing Address

MI\IIHIII\ MU AR

Suite. Apt. #. etc, Suite, Apt. #, etc. 03162005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3530434 Not Applicable
Zip Courtry Zip Countey 5. Certficate of Status Desirad O Eg.;li :i:t:dmonal
— ‘“6 ‘Name and Address of Current nglslerad Agent - 7. Name and Address of New Ragistered Agent -— -
- I - - Name . - - - JEp— -
GARRIS, CHARLES E Car-r- a ﬂrlnn
817 BEACHLAND BOULEVARD Streat Address (P.O- Bol Numberl Nat )cheptﬁﬁ!e)
VERO BEACH, FL 32963
819 Beachland Blvd.
City I 7
Vero Beach FL 30203053

8. The abcve named entily submits this statement for the purpose of changing its registered office or registered agant, or botk, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signuture, tyned or printsd nama of regustered agent and title if applicebie

DATE

9. Capital Contributions
as Shown on record.

$9,800,000.00

10. Amount of Capital Cenfributions
in FLORIOA 1o date.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GHLY
DOGOMENT/ | PGBO00057834 IAGET ADOAESS
NAME BICA, INC.
STALET ACDRESS | 455 COCONUT PALM ROAD S
CITY-ST1-2P VERO BEACH, FL 32963
DOCUMENT # STREEY ADDRESS
HANE
STREET AGORESS ory-51-2p
CITY-ST-2P -
DOCUMENT # . STASET ADDRESS - -
NANE
SIBEET ABORESS | -+ — e e — - Cv-Si-2p SO SSa= '3 3':' =
CATY-5T.2P 0405/ 0501004 -~012 %526 =5
DOCUMEN? 2
STREET ADDRESS
NANE
TREET AGORE
§ 55 Cy-51-20
BITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREETWCDRESS P
CAY-ST-TP o
J N
DOCULENT® 13, STREET ADDRESS
HAME S e [
STREETADDRESS | ) ) . R o ) toTTmEow
CITY-ST- 2P - )

14, | hereby certi

indicated on this report is frue and accurate and that my signature shall have the same legat

the receiver or trustee empowered to execute this report ai

SIGNATURE:

that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Ki), Florida Statutes. | turther certify that the information
effect as it made under aath; that | am a Genaral Pariner of the limited parinership or

required by Chapter 820, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T2
234-13%

Daytime Phone 4

M_/ 1 faS

VLt canes 0 S P TT



