STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005

DOCUMENT # A99000001839

1. Entity Name

STD, L1D.

" Mailing Address
300 S.E. 9TH COU
POMPANO BEACH

Principal Place of Business

300 5.E. 9TH COURT )
POMPANO BEACH FL 33080

R

T
FL 33060

2. Principal Place of Business T 3. Mailing Address

I

|

Suite, Apt #_, é;c

FILED

Feb 08, 2005 08:00 AM

Secretary of State

(it

IR

I

Suite, Apl. #, etc. 15T MOORE CR2F003 (10/04)
City & Siate _— Cily & State 2. FEINumber Apphed For

o e & 966721 Mot Applicable

> - z
Zip Country Zp ountry 5. Cerbficale of Staws Desied [ $6+7°5 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HYATT, GILBERT E Ili
300 S.E. 8TH COURT
PCMPANGC BEACH FL 33080

Street Address (P Q. Box Number is

Not Acceptable)

Cily

Zip Code

FL

8. The above namad antity submlts this statement fcx the purpcse of changin
in the State of Florida, | am famifiar with, and accept the obiigations of regis

SIGNATURE

erad agent

G its registered office o registered agent, or both,

-1, FILE NOW L} Due by May 1, 2005.

S:gnutulu typed of bnﬁt a’narna of iggisered sgan .smd htTu s a.pphcah[u

DATE

.. 8ea Block 11 instructions for fee info.

9. Capital Contributions $990.00 10. Ameunt of Ca

as Shown on record.

mta! Contributions

in FLORIDA td date.

PREh

A GENERAL PAHTNEFt THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THlS OFFICE,
NOTE: Gereral Partners MAY NOT be changed oh 'the form; an amendment must be filed to change a general partner.

12. __GENERAL PARTNEF{ iNFCthMATION L 13. . ADDRESS CHANGES ONLY
DOCUMENT # . ! STREET ADDR O3
MAME HYATT, GILBERT E il N
SIRECT ADDRESS ) 300 S.E. §TH COURT ‘ arv.er p
vit-$1-2¢ | POMPANO BEACH FL 33060 )
DOCUMENT #
STREET ADDRESS
NAME HYATT, PATTI R - ) .
SIRECY ADDRESS E. h
cm.im.z.p goiAiENST:E?XOUH-FFL 550 oy si-2p HC000N220088
OMPANO BEACH FL 33 N H [2/0R05=00053-021 14t 2C
DOCUMERT # STREFT ADDRE ™
NAME
STREET ADDRESS cITy S1-2P
GIry-Sr-2IP e 7
o
OCUMENT 2 STREET ADORESS
NAME
STREET ADDRESS ATY-ST 7P
eIrY. S1- 2P : o
POCUMERT ¢ SIFEET ADDRESS
NAME -
STREET ADDRESS oIlY-57. 2P
oy g1- 2 B l o
DOGUMENT £ SIREET ADDALSS
NAML
SERFET ADDRESS
CITY. ST 21
oIy St-21P B . I
14. | hereby certlﬂf%( that the mformah an Supphed WIth this fling daes not qualify fof the exemptlon stated in Section 119.07{3)(1), Florida Statutes | further ceriify that the infarmation
indicated on this report is {rue and accurate and that my signature shall have %he same legal effect as if made under oath, that | am a Genaral Pariner of the limited partnership or
the recaiver or trustee empowered to execyje this report as required by Chapler 620, Florida Statutes
SIGNATURE: /gé M&/ Ll"t -0%

SIGNATURE AND TYPED OR PRINTED NAME nrﬁmq GENEHJ C PARTNER

Dayurie Phione £



