SEACLE AT e

L
n

2005 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A98000002926 =~

1. Entity Name :

SAN RAFAEL PARTNERS, LTD.

Due By May 1, 2005 FILED
N Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business -~ o T Miiing Address o ] )

4943 SAN RAFAEL 4943 SAN RAFAEL o -

TAMPA, FL 33629 . : TAMPA, FL 33629 7 o

s [\
Suita, Apt, #, et ~ | Sutedettew 01042005  Chg-LP CR2E003 (10/03)
City & State e T =TT City & State | 4. FEI Number” Applied For

- . 59-35513562 Not Appieable

i Courntry Zp ) Couniry 5. Certificate of Staius Desirec.i 0 $8.75 additionay

Fee Required

6. Name and Address of Current Registered Agent ~ ’ ] 7. Name and Address of New Registered Agent
N : Name o
WILLIAMS, JERRY L -
4943 SAN RAFAEL . _ . Streat Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33629  _ o - f—r
City ' ' FL Zip Code

8, The above named entity subrms thi§ §taement for the purpose of changing fis registered office or reglstered agent, or bolf, In the State of Flerida, | am fanmiliar with, and accept
the abligations of registered agent. - o --- . .

SIGNATURE = S i -

Signalurs, typad or ST natme of regisrarao'aﬁ?{; and ill6 1 apphcable - - : . . : DATE
9. Capital Contributions - ) 2| 10, Amaunt of C;x_;ﬁltal Contributions ‘
as Shown an recerd. $5L000’OOOOO__ in FLORIDA to date.

A GENERAL PARTRER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmeant must be filed to change a general partnet.

12. _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ o T |
STREET ADDRESS
NAME WILLIAMS, JERRY L
STREET ADDRESS | 4943 SAN RAFAEL £ITY.8T-2P
CiTY.ST-2IP TAMPA, FL 33829
DOCUMENT # o o
STREET ADDRESS
NAME WILLIAMS, JANE J . — -
STREET ADDRESS | 4943 SAN RAFAEL CITY-ST-23P -UUBUH}J;% lq 1 32
TS | 4943 SAN RAPAEL .. 04/18/65-B0154-012 526, 25
DOCUMENT # o ) STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -- Y -ST-2IP ”
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-21f oresre
COLUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY- ST-ZIP
GITY-57-2P

14, | hereby ceni{z that the information supplied with this fing dogs not qually for the exemption stated in Section 149.07(3)(i), Flerida Stafutes 1 furiher cerify that the informaticn
indicated on this report IS true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the fimited partnership or '
the raceiver or trusiee empowered 1o execute this repon ag required by Chapter 820, Florida Statutes

L ANEY

SIGNATURE:

P2l o720

Dae Daytime Phore #




