STAPLE CHECK HERE

g2t

2005 LIMITED PARTNERSHIP ANNUAL REPORT . FILED
Due By May 1, 2005 ol RETARY OF STATE

VISION ¢oF copp
DOCUMENT # A98000002921 ORATIONS
AMALIE A o OSMAR22 aM o: |y,

AMALIE AOC, LTD.

Principal Place of Business Mailing Address
ONE HARBOUR PLACE 1601 MCCLOSKEY BOULEVARD
777 S. HARBOUR 1SLAND BOULEVARD TAMPA, FL 33605 .
TAMPA, FL 33602-5799
TS RS DS A0
Suite, Apt, #, elc, Suite, Apt, #, stc. _ 01242005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEl Number : Applied For
59-3638726 Not Applicabla
Zip Country Zip‘ ] ] Country 5. Certicate of Status Desiced_ [ ?g;lasq afe?ional_
6. Name and Add of Current Registared Agent 7. Name and Address of New Reglstersd Agent
Name
BARKETT, KENNETH D ESQ -
1601 MCCLOSKEY BLVD. Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33605
City FL l Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Aerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
e, typed or prnled name of registered agent and titke if apphicable. DATE
9. Capital Contributicns 10. Amount of Capital Contributions
as Shown on record. $450,000.00 in FLORIDA 1o 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMenT 4 - 535380
STREET ADDRESS
NAME PACKERS ACQUISITION CO
STREET ADURESS | 1601 MCCLOSKEY BOULEVARD CrTy-S1-ap
Ciry-g1-21P TAMPA, FL 33805
DOGUMENT # STREET
NAME
STREET ADDRESS aTv-st-20
CITY-SF-ZP
pacumenT# ) “) smeevanomess |77 ) - -
NAME
STREET CITY-ST-21P
CITY-ST-2P
DOCUMENT # J—
NAME - _ .
STREET ADORESS . NG, L L s e ) TS
oITY-§7-26 oy-S1-2p 13729/05--01033--023 #1176, 25
DOCUMENT £ STREEY ABDRESS
NAME
STREET CITY-5T-2P
CTY-ST-2P =
DOGUMENT # .
NAME
STREET ADDRESS omy.sT.zp
CITY-ST-2P ~

14. thereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made untler cath; that | am a General Partnar of the fimited paninership or
the recaiver or trustee empowerad (0 execute this report as required by Chapter 620, Flonda Slatutes

SIGNATURE: ___ 1 G pwress 3/)/3:’ 83 295,98

SPBATURE DeS-TYFED OR PRINTED NAME OF GENERAL P Dete Deylane Phona §




