ERE

STAPLE CHECK H

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A87000000025
li\lllg:l]%ylf-lNgn'FREET PARTNERS, LTD.

tv;_a'iling Addrass
P.0. BOX 2146

Principal Place of Business __

222 5, PENNSYLVANIA AVE., SUITE 200
WINTER PARK, FL 32789

WINTER PARK, FL 32790-2146

FILED

Secretary of State

R AR

2. Principal Place of Business | 2. Mailing Address
Sute. Apt 4. &ic Sule, Apt #. etc 03072005  Chg-LP CRREO03 (10/03)
City & Siale o City & Stale 4, FEi Number Applied For

59-3422246 Nat Applicable
ap Souniry ae Country 5. Cartificate of Staius Desirad O $8.75 aditional
Fea Required
“ 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
[ T - T B Name
SHL, INC,

222 S, PENNSYLVANIA AVE., SUITE 200
WINTER PARK, FL 32789 -

Sireat Address (P.O. Box Nurmber is Not Acceptable)

City

FL ’ Zip Code

B. The above named antity ubmils (his slatement for the purpose of changing its registered office or ragistered agent, or both, in he State of Florida. | am famiiar with, and accept

the chligalions of registered agent.

SIGNATURE e

Syynddure 1yprd or printsd rame of ragestered agent and 167 If sppicatie

9. Capital Cantributions
as Shown on recard,

$20,000,000.00

10. Amount of Capital Conibutions
in FLOAIDA to date,

A GENERAL PARTNEH 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,

Ty — GENERAL PARTNER INCORMATION 13. ADDRESS CHANGES ONLY i

TOGUMENT £ L55212 i

__ STREET ADDRESS
AL SHL, INC.
SIRLLT ADGIESS | 222 S, PENNSYLVANIA AVE., SUITE 200 oy ST P
erysT 2P | WINTER PARK, FL 32789
DOTIIMENT ¢ STREET ADBRESS .{-“;ED.B_G[}EE?&% gy
HAME e BAS-RENg-0s =25 28
SIRELT ADDRESS Cily-55-2P
ciy 81 ap
HOGUMEN! ¢ LIREET ADDRESS
NARE
STRLET ADDRESS Ciry -ST-2iP
CiTy.57-28
DOCUMEN | # STRLE] ADDRESS
RANT
SIREET ADDRESS

-87- 2

CIY.SI-2P s
DGCUMENT ¢ _ SIREET ADDRESS
NAML
S
SHILLT ADDRESS Cly-§1 4P
CITY.ST- 218
DOCUMENT ¢ S*HEET ADDRESS
NAME
SIALE! ADDRESS ClY-S1- 4P
Cuy 81 4ar

14, | heraly carlify that tha infarmation supplr’éd with this f.i!ing does not qualify for the axémpzion stated In Section 110.07{3)(i). Morida Statutes. 1 further certify that the Information
indicaled on this report 1s true anc accurate and that my signature shall have the same logal effect as if made under cath: that 1 am a General Partnar of the limited partnersiup ar

{he raceivar of rugloo oropowered 1o axecule this report as requived by Chapief B2, Florida Statutes

SIGNATURE: ?gm’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL FARTNER

Dy Proce §

3/e /o5
LES

Mar 18, 2005 08:00 AM



