STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

\'-‘(\ :

FILED
PgCNL;JmI:AENT # A22262 e CRETARY S 5 a0
- Eniity Name IVISION OF CORPORATIONS
CENTRAL PARK PARTNERS, LTD.
0SFEB-7 gy g 03
Principal Place of Business Mailing Address
3728 PHILLIPS HWY. #39 3728 PHILLIPS HWY, #39
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
F s SO EERE o
Suite, Apt. #, efc. Suite, Apt. #, etc. 15T MOORE CR2E003 ({10/04)
City & State City & State 4, FEb Number Applied For
59-2663010 Not Applicable
%o Country Zip Country 5. Certificate of Status Desired [ fesegg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
g;'ZIIéLgT'ISILB';%IE|gdGVAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 39
JACKSONVILLE FL 32207
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 Fiorida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Segnalute, typad or printed name of regstered agent and blle 4 apphcabla DATE
9. Capital Contributions $200.00 10. Amount of Capital Contributions
as Shown on record. ) 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
P93000066811 STREET ADDRESS
NAME CP SERVICE CORP.
STREE] ADDRESS | 3728 PHILLIPS HWY., #39 P
CITY-57-7IP JACKSONVILLE FL 32207
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-S 2P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
ol I c—— - - - R ouiv-stme T Tt T T
CITY- S7- 2P
DOCUMENT £
STREET ADDRESS
NAME g e e ey e 4 e
STREET ADDRESS ¥-51-1 [z s ln;l-uq}:' :":’r e
. CiTY-57-2P 02/15/05--01005--011 #4531, 25
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS
CITY-S1-2PP
CITY-SE- 2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
e CITY-51-2F
P / 1

14. | hereby certify that ¢ A
indicated on this repbrt is true and a4
the receiver or rustge

¢ and that my sig
e this report as,

pter 620, Florida Statutes
“~

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
re shgil have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or

/ 2otlss  (904)396 9960

)
INATURE AND TYPED OR PH

Rfeo nalie oF sianNG GF.?TAL PAmen / ~ Dale Deyume Phone #




