STAPLE CHECK HERE

_ DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT ({AR)

DOCUMENT # A00000001356 SN

1. Entity Name
HEATHERWAY - FT. PIERCE, LTD.

FILED
Mar 18, 2005 08:00 AM

Secretary of State

Mailing Address

1215 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Principal Place of Business

1215 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Suite, Apt #, aic. _ Suite, Apl. #. etc. 18T MOORE CR2EC03 (10/04)
Ciy & State . City & State 4. FEI Number Applied Far
L o L 65-0372927 Not Applicable
C "
Zie Ceunty o ountry 5. Certificate of Status Desired O gi';"ei Lﬁ?‘:’éﬁ"m‘
6. Name and A_r:jdrésa O_E b,urrent Registered Agent 7- Namne and Address 6t New Registered Agent
Name ’

MCSWEENEY, ROBERT F
1233 E. HILLSBORO BLVD.

Sireet Addrass (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH FL. 33441

City Zip Code

FL

8. The above named entity submlzs this statement for the purpose of changing its regnstered office or registered agent, or bolh

in the State of Flotida, | am familiar with, and accept the abligations of registered agent.

SIGNATURE

11, FILE NOW1I! Due by May 1, 2005.

@ of laaﬁlared aqam and hﬂa 1 Gqplicably o

Signalura, typad of prntad nam

AT = 1.7 Sen Block 11 instructions for fee info.

8. Capital Convibutiens

as Shown on record. $227,500.00

in FLORIDA to date.

10. Amount of Capltal Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG]STERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partier.

T GEVETAL PARTNER TNFOTMATION | SEN ADDRESS CHANGES ONLY
DOCUMENT ¢ VE7663 STREET ADORESS
NAME MCSWEENEY AND LAMPE, INC. )
STREEY ADDRESS | 1233 E. HILLSBORO BLVD. CIY-51. 7P
ory-st-op DEERFIELD BEACH FL 33441 -
OOCUMENT # STREET ADDRESS
NAME =
STRECT ADORESS
KE CIy-81-2IF
CUIY- ST 2P . o UBUBDQE‘&: _I‘B
At S,
DOCUMENT # SIREET AGORESS
HAMC
STREET ADDRESS CiiY-S1- 2P
CITY-ST-21P L -
DOCUMENT # STRELT ADDRESS
NAME
STRFET ADDRESS Clly-si.21p
Clly-§1-2P - I . .
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CirosI-p
CITY-ST-2IP - -
DOCUMENT # SIRELT ADDRESS
MNAME
STREET ADDRESS CIy-Si- 2P
CITY- 81-2IF -

14. | hereby certig that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the infoymation
is report is tre and accurate and that my slgnature shall have the same legal effect asif made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

indicated on

newn

SIGNATURE:

SIGNATURE fNPHWED oR MTN\ED NAME OF SIGNING GENERAL PARTNER

Eae Opvlama Phone #



