2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

L FILEL
DOCUMENT # A06688 o SECIE TAEL
1. Entity Name Vi o - fhps 2 TA]E
LAKE RUSSELL LIMITED miti) A”UNS
SAUG -
8 &M 1p: 52
Principal Place of Business Maiting Address
4562 WHISPER CIR. 4562 WHISPER CIR.
PENSACOLA, FL 32504 PENSACOLA, fL 32504
S TS ANEAACI DR
Suite. Apt. #. etc. Suite, Apt. #, etc. 06292005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-1899613 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?i gesq:‘:fém"a'
6. Name and Ad-d_re—s?; Current ;%a_gismrad Agent 7. Name and Address ot New Reglsterad Agent” =~ =~ ———
Name
GRIDER, GRACE B

4562 WHISPER CiR. Sureet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

Caty

FLiZ:p Cade

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

agent and titie it icab DATE

“STAPLE CHECK HERE

-

-

tn accordance with s. 607.193(2)(b), F.S.,

Signature, typad o printed name of
$76,848.89 the limited partnership did not receive the
prior notice.

9, Capitat Contributions
as Shown oh record,

10. Amount of Capital Contributions
in FLORIDA 1o date.

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMenT# [ PB7000050144 STREET ADDRESS
NAME DIVERSIFIED SHELTERS,INC
i —
STREET ADDRESS | 4562 WHISPER CIR. P TOOOEEss DA roo
on-st-2p | PENSACOLA, FL 32504 [ Hﬂ AA5--0051 —-19 sR0h, R
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2F
emv-$1-2p )
BOCUMENT #
EhAy - - STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST. 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-51.2P
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
CTY-51-2
CITY-ST-2P
OOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITy-S1-1P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that L am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

M—‘( = - — a,c,‘h -n ad a T e~ . . F5o Y37~
SIGNATUFIQ RAK > e thoid et g@_f;-‘ Carster F sz’ jor 5 13w
SIGHATURE AND TYPED QR PRINTED RAME OF SIGNING G AlaPmNEP. Deta Phona #

Cﬁ\r‘o ( F_@o res

A



