2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due

By May 1, 2005

FILED
_May 05, 2005 08:00 AM

DOCUMENT # A99000002041

1. Entity Name

PYRAMID C. LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

6415 JACKIE LYNN CT.
SARASGTA, FL 34241

Mailing Addr:ess
6415 JACKIE LYNN CT.
SARASOTA, FL 34241

Suke, Apt. #, etc. Suile. Apt. #, etc. ' 04142005  Chg-LP CH2E003 (10V03)
Tity & Srate B ity & Siate 4. FEI Number Popled For 1
. _ 65-096527 1 Not Appficable
P Couniry Zie Country 5. Certificate of Status Desired [ fggfq Addiloral
_ 6. Name and Address of Current Registersd Agent - 7. Name. and Addresa of New Registered Agent
Nama

LEE, H. GREG : - I
2014 FQURTH ST. Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submiis h‘us stalamem for me purpose of changlng :ts reglstered ofhce or reglstared agent, of both, in t‘ne State of Florida. | ar famiiliar with, and accent

Signature, typsd of printed name of mglswed agent anc! tide if apphicable

DATE _.

9. Capital Contributions
as Shown on racord,

$2,000,000.00

10. Amount of Capital Canty
in FLORIDA 1o date.

utlons

50 /63 1

A GENERAL PARTMNER THAT IS A BUSINESS ENTITY MUST BE FiEGlSTERED 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, .. GENESAL PARTNER INFORMATION _ _ R 13, ADDRESS CHANGES ONLY
DOGLMENTZ | PDU000085596
STREET ADDRESS
N FU CHI, INC. j /2.2 éfz’”jf’&ﬂ ~}5,€ E
STREET ADDRESS | 5415 JAGKIE LYNN CT.
CITY-$T-2IP
orv-ST2P | SARASOTA, FL 34241 Gy o 1o A /ST
7
DOGUACNT # STREET ADDAESS
NAME B B
STRECT ADIRESS -
| om-srar i . Unopo;mgsigde
e e anUne=0as
BOCUMENT # STREET ADDRESS
MAME . -
STREET ADDRESS BTY-ST-ZP
CITY-S1- 217 - N R
DOCUMENT # STREET 5
NAME _ e
STREET ADDRESS
% P, - . cure-s-20 B
I
hvs BOCURENE S STREET ADDRESS
Sl owoe B
TF STREET NTORESS
Q CITY-5T-TP CITY-5T-ZiP
lﬂ F =
% DOCUMERT # STREET ADDRESS
’&’! NAME -
STREET ADDRESS CaTy-ST-2IP
CTY-ST-28 .

indicated en

SIGNATU RE
Ll_ ATURE

14, [hereby certug that the Enformatxon supplned thh mls filing cloes not qualﬂy for the exemption stated in Section 119, 07(3){1), Florida Statutes., l furlher certify that the infermatfan
is report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the racelver or frusteg empowered 1o exagute this repont as required by Chapler 620, Flonda Statutes

DO U?\\Q = CL(‘Z "

OOL Qs

TYPES O PRINTED NAME OF SIGNING GENERALPARTNER

J( Z/zoAf

it L5 2

Dgytime Phore »




