STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  njay 11, 2005 08:00 AM

Due By May 1, 2005

- : o Secretary of State
DOCUMENT # A04007 : ry
1. Entity Name
ZEPHYRHILLS, LTD.
Principal Place of Business i :T i ) Ma‘?ﬁng Address
500 SOUTH FLORIDA AVE., SUITE 700 PG BOX 5252
LAKELAND, FL 33801 . - LAKELAND, FL 33807
s emsoms |||l
Sufte, Apt. &, eic, - - Suila, Apt. & oie. T | 04282005  Chg-LP CR2E003 (10/03)
City & State s R City & State E e . 4, FE! Mumber Applied Far
_ _ i _ 7 31-6162272 Mot Applicable
Zip Counry Zip o Country 5. Cartificate of Status Desired Q/ ?ese gg&f:é”"”al
6. Name aiid Addrass of Current Registered Agent i " 7. Name and Address of New Registered Agent !
— ~ L ; - - N = S——
MCFARLANE, PETER A, - i
500 SOUTH FLORIDA AVE., SUITE 715 Streat Address {P.O Box Number is Not Agcepiable)
LAKELAND, FL 33801_ -
Ciy - FL | Zip Cede

8. Tha abova named entity submits this statement for tF& purpose of changing its registeréd difice or registered agent, or both, in the State of Florida. ¢ am familiar with, and agcapt
the cbligations of registered agent..

SIGNATURE

B‘gnature wpedo« prln\ud namuof:egmerud et and 16 f aputicatie B - I - BATE -
9. Capital Centributions 0.0 T “=[ 10. Amount of Capital Coniributions
as Shown on record, $ 0 . in FLORIDA fo dats.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, T (GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
0CUMINTZ | P29345 = ) : - -
. STAEET ADDRESS
NAME A& M PROPERTIES, INC. _
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 Q-8 2P B
civy-S1-2IP LAKELAND FL 33801 Hoabosasoong
COCUNENT T = - R — . ?JULjury_uuuguu -
" e Tanonses 05/ 11/05-80025-014 150, 08
STREET KOCRESS CITy-Sr- 2P
Gy -§T-2P
DOCUMENT # : - T AGORESS
HAME
STREET ADDRESS CITY- SY-21P
CITY-57- 2P
DOCUMENT ¢ "~ SIREET ADDAESS
+ HAME
STREET ADDRESS CiTY-§1-21P
CITY-§T- 2P
$ DOCUMENT # ST O
HAME
. STREET ADDRESS R - -
crys1-ge '
DOGUMENT # ' “STREETATDRESS
NAME
STREET ADDRESS P
CITY-ST-2IF

14. ] horeby cerliiﬁ thal e informiation Supplied with this filing does not qualify 15t tha examiption stated in Sacton {19; TN, Porida Stawies. | further sertiy thal the nformation
indicated on this retgort is true and accurate and that my mgnature shall have the same legal sifect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trusien empawared to exscule rh;s report as requirad by Chapter 620, Florida Statutes

SIGNATURE: _ , Y 3 {5

IATURE AND TYPED ORPRINTED NAM: HNING GENERAL PARVHER 8. Cayime Phone

Tk S AL My =




