STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. L
' SECKE JARY e
Due By Septemker 7, 2005 __ DIWS{J{)}}:}:;!‘?'?I OF STAlL

- "
DOCUMENT # B02000000146 RPDRATIONS
1. Entity Name ~ 05 JUL
BALLAST POINT VENTURES, L.P. =5 AN 10: 53
Principal Place of Business Mailing Address
THE RAYMOND JAMES FINANCIAL CENTER THE RAYMOND JAMES FINANCIAL CENTER
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 (
P s AT

Suite, Apt. #, atc. Suite, Apt. #, elc. 06282005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Numbear Applied For

33-1004481 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'gesm‘;?;;”""ﬂ'
6. Neme and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
GRAHAM, DREW A
THE RAYMOND JAMES FINANCIAL CENTER Stroat Address {P.O. Box Number is Not Acceptabla)
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716
City FL Zip Codea

8. The above named entity submits this stalement 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, typed or printed nama of registarad agent and title if applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.183(2)(b), F.S.,
as ‘éhm onrecord.  $195,000,000.00 in FLORIDA lop date. ' glriaolrirggﬁge parinership did not (re)c(ei)ve the

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 flied to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMeNTs | B02000000145

NAME BALLAST POINT VENTURE PARTNERS, L.P, STREEY ADDRESS

STREET J00RESS | THE RAYMOND JAMES FINANGIAL CENTER N

orv-si-2¢ | ST. PETERSBURG, FL 33716

DOCUNENT # STREET ADDRESS

NAME

STREET ADDRESS

CIT¥-5T.ZIP CITY-§7-2IP

ey | : N R U | [ |yt e = T R
NAME 07/13205--01054--0113  #%526. 25
STREET ADDRESS

CIFY-ST-ZIP CITY-SI-21P

DOCUMERT ¢ STREET ADDRESS

NAME

STREET ADDHESS

CITY-ST-ZIF CITY-ST-ZIP

DOCUNENT # STREET ADDRESS

NAME

STREET ADDRESS

CTY-ST-7IP CITY-57-ZIP

DOCUMENT &

HAMES STREET ADDRESS

STREET ADDRESS

C"’Y'ET- 7P CITy-51-21P

14. | hereby certify that the infarmation supplied with this fiing does not qualiy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate anct that my signature shall have the same legal eflect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusies empowered 1o executa this Ig| s requirad by Chaptar 629, Florida Statutes

o, PrlcJonan 28 -0 -7/

GNATURE AND RYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATUR




