STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAIZ REPORT
Due By September 7, 2005

DOCUMENT # AS9000000862 Y
1, Entity Name u'u Cl s
SKM INVESTMENTS, LTD.
2005 HAY 13 P 25
Principzal Place of Business Mailing Address
2916 SUNBITTERN LT, 2916 SUNBITTERN CT. SECRETARY OF S THIE
PR
WINDERMERE, FL 34786 WINDERMERE, FL 34786 rﬁ.LL 1_”\\)55[ FLOnIBY
U SN (i
Suite, Apl. #, elc. Suite, Apt. #, atc. 05022005 Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FEI Nymber Applied For
59-3579097 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a g‘g'g?q‘ﬁ?:t}“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

QO'SHAUGHNESSY, HUGH P JR.

2016 SUNBITTERN CT. Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786

Gity FL } Zip Cade

B. The above named enmy suhmns this statement for the purpose of changing its registered ollice or registerec agent, or both, in the Slate of Florida. | am familiar with, and accept

lhe obligations ¢f r
S7/-035

SIGNATURE

Sigratura jupd o printed name o 18gaterad ageni BRd it if anglicabls, DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
$524,416.00 i 2% | the imited partnership did nol receive the
as Shown on record. in FLORIDA to date. W W% | e e

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
DOCUMENT / STREET ADDRESS
NAME QO'SHAUGHNESSY, DIANE S
SIREET ADDRESS | 2916 SUNBITTERN CT. CTY-S1-2P
QY- ST-21P WINDERMERE, FL 34786
BOCUMENT £ STREET ADDRESS
NAME O'SHAUGHNESSY, HUGH P JR.
STREET ADDRESS | 2916 SUNBITTERN CT. _é =331 r==
CITv-SF-2p =
eivestaP | WINDERMERE, FL 34786 DS% 370 l:f.]. O11--025 #2276, 25
DOCUMENT £ STREEY ADDRESS
HNAME
STREET ADDRESS
CITY-51-2P
CIrY-§1-21p
DOCUIENT ¢ STREET ADDRESS
RAME
STREET ADDRESS R
CIry-51-21P e 2\
- T
COCUMENT # STREET ADDRESS ¢
NAME {
STREET ADDRESS { v
Ny §1.2P civ-St-2¢ é\)\\o
ooc 1 A
UMENT ¢ STREET ADORESS
HAME
STREET ADDAESS
CITY-S1.2P
cy-st.2p

14. | haraby certify that the information supplied wilh this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatagt on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of tha limitad partnership or
tha raceivar or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

J725 SI7 ST A3/

"~ {SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylime Phane ¥

SIGNATURE:




