STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 7, 2005 SECRETARY OF STATE

DIVISION i rapp
DOCUMENT # A89000002199 RPORATIONS
1. Entity Name
CHERRY INVESTMENTS, LTD. OSJUL I3 M 9: 17
Principal Place of Business Mailing Address
4402 BROOKWOOD DRIVE 4402 BROCKWOOD DRIVE
TAMPA, FL. 33629 TAMPA, FL 33629
s R s &WII!IWI(HIHHIWIIIUIIHIIIII\IIWIIHIMIIHVI!I!I}IIIIHIHIHII\
Suite, Apt. #, ete. Sutte, Api. #, ste. 07062005  Chg-LP CR2E003 (10/03)
City & State i City & State 4. FEI Number Applied For
58-3615318 Not Applicable
ap Country Zip Country 5. Cerlificate of Stalus Desired O geee'ggmﬁ?eﬂmnaf
6. Name and Address uf_ Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHERRY, CARQOLE §
4402 BROOKWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629

Cit.y FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tile i applicable. DATE
9. Capital Contributions | 10, Amount of Capital Contributions In accordance with s. 807.183(2b), F.S.,
as Shown ¢n record. 33:045'000-00 in FLORIDA 1o date. the Ilmgte‘d partnership did not receive the
prior notice.

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.

= ~ENERAL PARTNER TFORIATION . ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME CHERRY, CAROLE S
STREET ADDRESS | 4402 BROOKWOOD DRIVE CITY-ST- 2P
CITY-ST-2IP TAMPA, FL 33629
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2
CITY-57-2P ]
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2P
CITY-S7-2IF
DOCUMENT # - STREET ADDRESS
NAME .
STREET ADDRESS T
) CIY-5T-2iP
CIFY-ST-21P
1
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CHTY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 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 rnade under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered lo execute this reporn as required by Chapter 620, Fiorida Statutes

SIGNATURE: jWM A psy Z U /A5 [ﬁ})a?f?jé’j@

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNMGENEHAL PARTNER / Date 6=ynme Prone #

/4




