' 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILEL

Due By May 1, 2005 SECRETARY OF STAIE
DOCUMENT #A15253 : DIVISION GF CORPORATIONS

1. Entity Name 05 JAN 21 AH G: 3 |

1215 LOUISIANA PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
315 E. ROBINSON ST. P.0.BOX 2173
STE. 160 WINTER PARK, FL 32790
ORLANDO, FL 32801
s T v VAN AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2317467 ot Applicable
Zip Country Zp Country 5. Centificate of Status Desired E/ ?ggg; L‘:;r;"""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
COOPER, JAMES E. :
315 E. ROBINSON ST. Street Addrass (P.0. Box Number is Not Acceptable)
STE. 160
ORLANDO, FL 32801
City FL Zip Cede

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 or printect name cf registered agent and tifle f applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
" as Shown on record. $52,900.00 in FLORIDA to 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
N COOPER, JAMES E. Po. Bop 21733
STREET ADORESS | 1100 N. NEW YORK AVENUE CITY-ST- 2P
ar-si-zp | WINTER PARK, FL 32789 wwiel oaRy, L 329940 - 2173
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2P -
DICUMENT 7 T et aooress
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-7IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADORESS CIFY-ST-ZIP
CITY-S7. 2P -
DOCUMENT # STREET ADDRESS
e ..
STREET ADDRESS : R TN S =S091 01
CiTY-ST-2P 02702/.05--01003--007 #4567, 20
BICUMENT ¢
;*‘AME . . - STREET ADDRESS
SIREET ADDRESS
P CiY-S7-2IF

14. | heraby certify that the infopafation Supplied with this filing does not qualify for the exemption stated in Saction 149.07(3)i), Florida Statutes. | furthar certify that the infarmation
indicated on this report igAfue angfaccurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limite¢ parnership or

the receiver or tustes powe%:fcuze this report as pequired by Chapter 620, Florida Statutes
g @(\72';445 & (e /0T

SIGNATURE:

/EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER T Date Daytme Fhone *
&




