STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT SFILEL
Due By May 1, 2005 SECRHA&Y OF STAIE

DIVISION 0F cog
DOCUMENT # A98000002673 CORPORATIONS
1. Entity Name
HUSTON INVESTMENTS L|M|TED PARTNERSHlP 05 HAR 25 AH 93 27
Principal Place of Business 22l ¥ Mailing Address 33) X SABAL Eovis |asaser
380-GHEE-BFMEXCODRIVE =3 -330-GHIFOF-MEXICO-BRIVE
LONGBOAT KEY, FL 34228 >ATofe LONGBOAT KEY, FL 34228
AntE (
e S D REAT TN A
Suite, ApL. #, etc. Suite, Apt. 4, etc. 03172005  Chg-LP CR2E0D3 (10/03)
City & State City & State 4, FEVNumber Applied For
65-0880155 Not Applicable
ap Country Zip Country 8. Certilicate of Status Desired O Eg'g?qﬂg:c:mna'
_ 6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBLIN, SHERI
BgO-GH-l:r—GFMEmG'BR: 3'—3j'g SABAL Sove T - Street Address (P.O. Box Nurnber is Not Acceptabla)
"LONGBOAT KEY, FL 34228
City FL l Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed o7 printed name of registered agent and title If applicable. - DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $21000-00000 in FLORIDA to date.

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. E GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME LUBLIN, SHERIH OO
. < AR, [

STREET ADDRESS | 380Q-GLILE OFE-MEXICOBRNE— 338 A P CITY-8T-2P
CTY-S71-2IP LONGBOAT KEY, FL 34228
- .

DCUMENT £ STREET ADORESS

NAME

STREET ADDRESS

CITY-8T-2IP

CITY-ST-21P

DGCUMENT 4

COUMENT STREET ADDRESS

NAME _ —
STAEET ADDRESS CTY-5T-7IP -y L—” " I ;4lﬂl = ~
CITY-ST-2P L4051 501003 -
o

OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CY-81-21P

DOCUMENT £

OCUME STREET ADDRESS
NAME N
STREETADDRESS | CITY-ST-2P

CITY-S1-2IP -

DOCUMENT # ' STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP

CITY-S7-21P -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee em d to execute this rgport as re d by Chapter 620, Florida Statutes
SIGNATURE: P[>0 s87-9%/0
SDGNATUHE AND TYPED OR PRINTED NAME OF S1GHING GENERAL PARTNER Data! Daytime Phone #




