STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By M

ay 1, 2005

DOCUMENT # B01000000450

1. Entity Narme

OVATIONS FOOD SERVICES, L.P.

Principai Place of Business

OO N DALERABRY-SUE 25—
—TAMPAF336H8—

Mailing Address

00 N-BAHEMABRY, SUHE215

~ P —336H—

2. Principal Place of Business

KXY LRYATRL GROVE ﬁomévnﬁb

3. Mailing Address

KAHY LRysTRL GRoVE BouLEJHP\D

Suite, Apt. #, etc.

Suise, Apt. #, etc.
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SECRETA
DIVISRRE AR

(TR

02182005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Applied For
Lm’ z FL LuTz _ FL 23-3035417 Not Applicabl
33 5 L{- 3 Country le 5’[_{ 8 Country 5. Certiticate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

WICKNER, TODD F
oGt 2-NBALEMABRY G246
“FAMPAF33640—

X3

CR

ddress (P.O. Box Numnber is

ATAL GRY ué ﬁgprlE’VARD

City L_l,L‘rZ_

FL| %529

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

Signalne, fyped ne onnted nares of regislered agent and

it ! apoicable.

DATE

9. Capital Contributions
as Shown on record.

$5,000.00

10. Amcunt of Capital Contributions
in FLORIDA 1o date.

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
DOCUMENTZ | P9T000052178

STREET ADDRESS
HAME LEISURE & RECREATION CONSULTANTS, INC. A ‘-{ C Ry5TAL ERovE ﬁouLEUP&D
SIREET ADDRESS | 4B042-NrBALE-MABRY-STE-246 CTV-51.2P
CY-ST-2P | rattPAfita564e Lutz FL 335 el C?

T

pocumeNTe | FO1000006519 STREET ADDAESS
aniE OVATIONS FOOD SERVICES, INC.
SIREET ADDRESS § 3601 §. BROAD ST,

CITY-51-21 — | gy
Cr-s-27 | PHILADELPHIA, PA 19148 m?!!_:',',,:lnﬂ@?:—_-gaaﬂ -

— A o STl i N B B0 e ) WA 2 33 A

DOCUMENT # STREET ADDRESS
NAME 4
STREET ADDRESS

CITY-ST-2IP
LITY-ST-2IP
DOCUMENT # STRELT ADDRESS
HARE .
STREET ADGRESS

CITY -51- 79
CITY-ST-21P
DOCUMENT 4 SIREET ADORESS
HAME
STREET ADDRESS

CITY-5T-2IF
CITY-S7-21P
QOCUMENT‘ - STREET ADORESS
fanig
"GiREET ADORESS
eiTy-§7-2 - cv-st-ap

[ Pl

L] .
14. | hereby certify that the informatigh supplied with |

indicated on this report is true

the receiver gr trustee empowefed fo executa this

SIGNATURE: 7J

d accurate and tha

apter 820, Flonda Statutes

74, filing does not gualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
y sigaerlre Sathave the same legal effect as if made under oath; that | am a General Partnes of the limited parinership or

2hles

R15-389-94 >

Das Dayumg Phene ¥




