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

A

1. Entity Name

ALLAN G. W. AND DORIS S. MCLEOD
INVESTMENTS, LTD.

DOCUMENT # A98000001417

FAMILY

Principal Place of Business
3251 MORRIS LANE

Mailing Address
3251 MORRIS LANE

“FILEQ
SECRETARY OF 57,
DIVISION OF cagpost:%Hs

05JAN 3] 'AM.9: 35

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, atc. Suile, Apt. #, ete. 15T MOGORE CR2E003 (10/04)
City & State City & State_ 4. FEI Number Applied For
) 65-0862084 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES, INC.
201 S. BISCAYNE BOULEVARD, SUITE 3000
MIAMI FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City 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 Florida. | am familiar with, and accept the obligations of registered agent.

&by May 12005

SIGNATUR ottt Skt )
TURE See:Block 11, instructions

Slgnatuve, typad or printed nama of registated agent and ttle d applcabla

$10,450.00

DATE
4, Capita! Contributions 10. Amount of Capital Contributi -~
as Shown on recard. in FLORIDA to date. % / O_, Ll-b O : OO
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
BOCUMENT £
STREET ADDRESS
NAME MCLEOD, ALLAN G
STREET ADDAESS | 3251 MORRIS LANE - stz
cry-sr-op - [COCONUT GROVE FL 33133 T "
DOCUMENT #
- | Doo ~ STREET ADDRESS e
=T~ ~|MCLEOD]DORIS § ' -
SIREET ADDRESS | 3251 MORRIS LANE CITY-SI-2IP
CIY-S§T1-71P COCONUT GROVE FL 33133
{7 bocusent s
STREET ADDRESS
NAME
STREET ADDRESS
_ RS o L —_— CITY-5F-2F C ) CTom T
CIFY-ST-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS P——
w| env-st-z Y
W pocuments STREET ADDAESS AD049 S 052000
| PN AA-——01072--0193  *%181_190
S| streer anmaess
L CITY-ST-2IP
St onv-srae
1 nocumen ¢
| STREET ADDRESS
S| name
@ | stheer aoomess ——
CIT?-ST-2P =St

t4. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trust mpowered to execute this r@s requjied by Chapler 620, Flonda Statules
g (4 ClL:= ‘4
snanmuneﬁﬂgu,g%&/\ Aunn G W . MeLzoD 1 o5

siGNATURE AND T NAME OF SIGNING GERERAL FARTNER N

305 858 2339

Davytame Phor #

Date




