STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

L FILED
DOCUMENT # A02000001236 SECRETARY OF STATE
1. Entlty Name BIVISION nr CARPORATIONS
LOFTS ON THE PARK, LLLP e
e OSHAR, ’“AH 10 Lg -
Principal Place of Business Maillng Agdress
13144 PARK BLVD., SUITE € . ..13144 PARK BLVD., SUITE C
SEMINOLE FL 34542 - -~ "SEMINQLE, FL 34642
b i
2. Principal Place of Business 3. Mailing Address 1‘ I 2
/3500 SRRk Sy /5100 Rk Byl A I A
Suite, Apt. #, er:;.s Suite, Apt, #, e:c.g 01182005  Chg-LP  CRZE003 (10/63)
City & State City & State 4. FEI Number Applied For
42-1550662 Nat Applicable
Zipa 3 770 couny o 3 3 77¢ Counry 5. Certificate of Status Desireg ?esegfq Lﬁdmcgﬂonal
8. Name and Address of Cument Registered Agent 7. Name and Address of New Raglsterad Agent
Name

GASSMAN, ALANS __ _
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

Street Address (P.C. Box Number is Not Acceptabie)

City 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, typed of prntad name of regisioned apave and tiie  apphicabis. DATE

9. Capital Contributions 0.0 10. Amount of Capital Contributions
as Shown on record. $0.00 in FLORIDA to date.

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners 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

bac ! STREET ADDAESS

HAME BICKEY, NICHOLAS J3/00 PAEXK BLill, sce’E B

STREET ADDRESS | 13144 PARK BLVD., SUITE C vtz

CY-5T-2F | SEMINOLE, FL 34642 SEmumoie /7 33776

DOGUMENT ¢ -
STREET ADGAESS

NAME BICKEY, MINDY 13c00 PARK Bivd, Sw/7E B

STREET ADORESS | 13144 PARK BLVD., SUITE C S

omy-51-2¢ | SEMINOLE, FL 34842 2EMNE, re 33776

DOCUMENT # . R — e -

e STRET ORESS SOO043S535185

STREET AIORESS Lar Nty T ¥ DL LD
CiTY-§T-0P

Cimy-§1-2p— - - e - - — -—- -

DOCUMENT # STREET ADDAESS

NAME

STREET ABDRESS CTY-ST-7P

CITY-ST-TP

DOCUMENT ¢ STREET ADDRESS

NAME

SIREET CIy-Si-2pP

CITY-ST-2P

ﬁMENTJ STREET ABDRESS

STREET ADDRESS e

ony-§7-2P G- S1-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118 07(2)(1), Florlda Statutes. | further cettify that the infarmation
indicated on this report is ue and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

NAME OF SIONDf3 GENERAL PARTNER © 7 Dytme Fhone ¥

SIGNATURE:%WM”JV Breawy gey AKX ,/}’/%m/q'}"' (727)397-07%%
J



