STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED ‘
Due By-May 1, 2004

- way 10 AE 8 th
DOCUMENT # B03000000330 04 HAT 10 |
1. Entity Name RY U7 5 S7ATE
ANTARAMIAN PARTNERS LIMITED PARTNERSHIP LLLP SECRET A1 ¢ ol UmDH
TALLAHASSES
Principa!iPlace of Business ) Mailing Address
365 FIFTH AVENUE SOUTH, SUITE 201 365 FIFTH AVENUE SOUTH, SUITE 201 -
NAPLES, FL 34102 NAPLES, FL 34102
S s VA2 0O IR
Suite, Apl:‘#‘ elc. Suite, Apt. #, stc. 04022004 Chg-LP CR2E003 (10/03)
City & Staté City & State 4. FEl Number . Applied For
0-021€1 40 Not Applicatie
Zip | couny Zp Country 5. Cortificate of Status Desied (] ?Bae qul‘:f;‘&“""a'
5. Name and Address of Current Registerod Agent T Y "Name and Address of New Registered Agent |~

Name
NOVATT, JEFF M ESQ.
821 FIFTH AVENUE SOQUTH, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL—I Zip Code

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

SVGN-éTUHE

Signaiure, lyped tr printed name of registered agent and e if applicable. DATE

9. Capital Contributions
as Shown on record, $25 000, 000.00

10. Amount of Capitat Contributions

R in FLORIDA {o date. 13 /00 OE0. DO

A GENEHAL 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
DOCUMENT # M©3000003192 - ’
B . | STREET ADDRESS
NAME SLOANE STREET PARTNEBS LLC . -
STREET ADDRESS | 365 FIFTH AVENUE SQUTH, SUITE 201 TY-ST-2P
Iy - ST-21p NAPLES, FL 34102 .
DOGUMENT # —
. E = g3 -
- STREET ADDRESS w_.::!j ] _-:; <} :J: r4=
STREET ANDRESS L=E R AL TrMLD PR
CITY-ST-ZP
CIFY-ST-2P e e
DOCUMENTS | L o - o -STREETAUDHESS o
. — . JP—— —
NAME S A= ¥ 44
STREET ADDRESS R e T A~ #**Hr Lol
Iy -ST-2IP ’
Lo
CUMENT? . . SIHEET AUDRESs |
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-ZIP .
bl MEN i
QCUMENT # . STREET ADDRESS
NAME B
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P —_-—
-y
DOCUMEN ¢ .
-STREET ADDRESS
NME
STREET AGRIES
S5 CITY-ST-29
CITY -§T, 2P

14. | hereby certify that the information’ supplied with this filing does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; lha! lam a Genaral Farlner oi the limited partnership or
~  the receiver or Irusiee empowered f gxecute Ihis repog as required by Chapter 620, Flerida Statuies

9afasns Lic, Mye.

SIGNATURE:

SIGPATURE AND TYPED OR PEINTED NAME DF EIﬂNIN G GENERAL PARTNER

Caylime Phone #




