STAPLE CHECK HERE

2;005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

Due By May 1, 2005
DOCUMENT # A99000000123

1. Entity Name
CORKSCREW MINING VENTURES, LTD.

Secretary of State

Principal Place of Business

4099 TAMIAMI TRAIL, NORTH, SUITE 305
NAPLES, FL 34105

Mailing Address

NAPLES, FL. 34105

4099 TAMIAME TRAIL, NORTH, SUITE 305

L AU B

2. Principal Place of Business_ 3. Mailing Address
ite, Apt. #, etc. = fte, Apt ¥, etc.
Suite, Apt. #, etc . Suite, Apt #, eto 03012005  ChglP CR2E003 (10/03)
City & State I ) City & State 4, FE! Number Applied For
50-3557515 Mot Applicable
i —
zp Country Zip Courury §. Certihcate of Status Desired O $8.75 Aaditionsl
Fes Required
&, Name and Address of Curmnt Reglstered Agent T. Name and Address of New Registered Ageant
o m————. p— Name P e 1 = b Eirai S erews

FITZGERALD, WILLIAM E
4099 TAMIAMI TRAIL, NORTH, SUITE 305
NAPLES, FL 34105

Btreet Address (P Q. Box Number is Not Acceptable}

City Zip Code

FL |

8. The abave named entily Submits this staterment for the purpose of changing is reglstered office or registered agent, ot bath, in the State of Floflda, [ am famiiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrias, tyned ;mmnd niiTEf reqlglerad agantand e 1l AEpTcabl— + = 77T e — =

9. Capital Contributions
as Shown on racord.

"$3,766,402.17 in FLORIDA to date.

10. Amount of Capnal Contributions -

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

12 T GENERAL PARTNER fNFOFEMATION 13, ADDRESS CHANGES ONLY
DOCUMINTY | P9B000101350 R - : )
STREEY ODRES
NAME CORKSCREW MINING & EXCAVATION, INC. g s
STREET ADPRESS } 4089 TAMIAMI TRAIL, NORTH, SUITE 305 Ty -§1. 717
CITY-§T-0P NAPLES, FL 34105
DOCUMINT # STREET ADDRESS
NAME
STREET ADBRESS oITY-§1-2
CITY-ST-2P T
DORUMINT # B - i %‘E}J‘“ IUL{;b
b STFEY ADDRESS 05 [} [z 528,25
STREET ADDRESS -
i EITY-5T-2P
DOCUMENT # o B
- STREET ADDRESS
STREET ADDRESS GITv-51-2p
CITY-ST-2P -
ROCUMENT # SYRETT ADDRESS
NAME
STREET ADDAESS CiTY-51-2p
CIry- 7. 20 i
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CiTY-§T- 2P
cry-§7.2ip o

14. | hereby certif st e information supplied withi this fi ting does not quaiify for the exemption siated in Section 118.07(21), Florfda Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited parinership or
v Chapter £20, Florida Statutes

the recewer or frustee empowered &

SIGNATURE:

GireoS A3 Ay -Tedy

E. OF SIGNING GENERAL PARTHER

Diaytine Prona #

May 16, 2005 08:00 ANV



