2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

~_ DUE BY MAY 1, 2005 , FILED
DOCUMENT # A99000000706 2 Feb 16, 2005 08:00 AM

1. Enity Name Secretary of State
5C LIMITED PARTNERSHIP OF CENTRAL FLORIDA

Principal Place of Business __ Mailing Address

571 WEST KINGS HIGHWAY - P.O. BOX 399
CENTER HILL FL 33514 . . . CENTERHILL FL 33514
Suite, Apt #, 8lc _ Buite, AplL #, elc 1ST MOORE CR2E003 (10/04)
City & State ] o City & State 4, FEI Number Applied For
i L i B 41-1749149 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEFER:J)&CQQ\SR STREET SUITE 2700 Street Address (P O, Box Number is Not Acceptable)
" L
TAMPA FL 33602
Ciky FL Zip Code

8. The above named entity submifé tgiézatement for tﬁe purbose Sf changtng its registered office or registered agent, or both, | _
in the State of Florida, | am familiar with, and accept the obligations of registerad agent.

- - . .. -11. FILE NOW !} Due by May 1, 2005.

SIGNATURE e . - 15 oue ly vy 4, et
Sigrature, lyped 61 prnted nome of tegstered agent and ks # appleakle DATL R ?“_,&ERBIUDR 11 instructions f_ﬂr fes info.
9. Capital Contributions £10.00 "7 10, Amount of Capital Contributions
asShownonrecord. T o it FLORIDA to date, A . . o
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
DOSUMENT #

STREET ADDFESS
NAME CHERNIN, MARSHALL ?
SHRCET A[;D:ESS 17949 CACHET ISLE DRIVE G512 o UOEO0En TS
CR-STIE | TAMPAFL 33647 . . e/ 1 RATE-ROON2-NGR 141,75
DOCUMENT # SIREET ADDRESS
HNAME
STREFT ADDRESS

Ciy.§1. 2%
CITY-§1-2P
DACUMENT ¢ SIREET ADDRESS
NAME
SYREET ADDRLSS AT ST 2
CIFY-ST-4IF o
DOCUMENT ¢ SIFEET ADURESS
NAME
STREET ADDRESS Cltv ST 7P
CIry-51-20 o

o |

DAGUMENE 2 SIREET ADDRESS
NAME
STREET ASDRESS S
oIry-S.2p M
DOCUMENT # SIRFET ADNRESS
HAME
STREFT ADDRESS sieg
oiry-s1- 2t uivest-

14, | hereby cerlify that the information supphied with this filing does not quify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart is true and accurate and that my sigrature shaf ave the same legal effect as if mace under oath; that | am a General Partner of the limited parthership or
the raceiver or trustee empowersd to execute this report as reguizad by Qhapter 620, Florida Statutes

SIGNATURE: RELIRES u\uu/Q

JI{MD TYPED OR Pnrm'hwms OrsiGHNG GENERAL PARTNER Date Daylme Prang ¥

I




