STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 7, 2005

DOCUMENT # A99000001875

1. Entity Name

BEHN PROPERTIES, LTD.

»r —  FILED
9005 SEP 20 PHIZ: 16
SECRETARY OF STALL

Principal Place of Business Mailing Address TALL AH ASS[E. FLUR‘U A
3608 WILDER LANE 3608 WILDER LANE
e T Hllm”l‘l ‘lHl II’” |Im "’”llm m” I|m “IIJ ’I’“ jl"ll‘”l“ I’ ’ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E003 (5/05)
City & State City & State 4. FEl Number Applied For
L 59-3644342 Not Applicable
Zie | Country Zp 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
BEHN, JEROME G -
3608 WILDER LANE Street Address (P.O. Bex Number is Not Acceptable)
ORLANDO FL 32804
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both,

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

11. FILE:NOW!!! Due by September 7, 2005¢

‘See Biock 11 instructions for fee info. if |
" first notice was aotreceivedl, check h#

SIGNATURE
Sgnatury, typed or printed name of ragrstered agent and hile d applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $638,197.56 in FLORIDA to date.

.and do not include $400 fate fee.

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.

13, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocumeNT# [ L9B000007718
STREET ADDRESS
NAME BEHN, LLC
STREET ADDAFSS | 3608 WILDER LANE CITY-ST.71P
cry-st-z7k - [ORLANDQ FL 32804 '
DOCUM
UMERT ¢ SIREEF ADDRESS
NAME
T S S e o
STREET ADDRESS - v [:Jf;wl U e . !_—_;-.“;» =r
oIy ST-2P 0921 00— 030--015  +1°0, 00
o ] o s 3 o K £ r e oE p 1
DUCUMENT # STREET ADDRESS UL IS o e ot e A
NAME Qe A A ] S LN TN
STEEET ADORESS i sae T ——
-S7- L & - -
et SIS =N
-— TS o g
DOCUMENT # TRt T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
OITY-51. 2P
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS
. CITY-ST- 2
CJTY—SI‘—BP
DACLMENT £
\ STREET ADDRESS
NaME ®
STREET ADDRESS
CITY-ST-2F
oITY- 57-7P

14. | hereby cerify that the information supplied with this fiing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

oy 401 55580k

saeNATURE://

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

TDae 7 Draybrne Phone #

(R



