STAPLE CHECK HERE

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

DOCUMENT # B98000000185 FILEL
1. Entity Name 0l vslg?[]f;-{t;ﬁ\ RrY OF STA] ATE
“NRP
GAINESVILLE PROPERTIES, L.P. OF CORPORATIONS
OSMAR 21 A Io: 47
Principal Place of Business : Mailing Address
30 OL.D RUDNICK LANE, SUITE 100 745 FIFTH AVENUE, SUITE 709
DOVER DE 19901 NEW YORK NY 10151
2. Principal Place of Business 3, Mailing Address | Mlm ||m mll M ||m |||| “" |m Imlﬂ I’ .m
JHsS B™ Avepur i
Suiie, Apt. #, etc. EA‘“ . etc. 15T MOORE CR2E003 (10/04)
wite VS|4
City & State Cll'y & StatB FEI Number Applied For
%ﬁ m )/ 65-0823935 Not Applicable
Zip County ZIp}O }gf tﬁ‘K/A 8. Cerlificate of Status Desired O ?eae gfql’:gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name - -
'1'56( :SH%%%US%EEETSERWCES INC. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
FL |

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 chligations of registered agent.

SIGNATURE
Signalure, typed of printed naene ol regustated agen! and ulla § appleabls DATE
9. Capital Contributions 10. Amount of Capital Conftributions
as Shown on record. $600,000.00 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 # F9B000001749
STREET ADDRESS N / !
NAVE GAINESVILLE PROPERTIES, INC. 14s ):) ETH AAVERNUE S u Tl'e. LS4
STREET ADDRESS (745 FIFTH AVENUE, SUITE 709 CITY-5T-2P ‘
Crv-si-aP |NEW YORK NY 10151 Ne ws \/n er . )/ JOLS/
DOCUMENT # STREET ADDRESS f e —y '
NAME . 1 ||"||:]049.351F_Efi~]' ". I -
STREET ADDRESS U3/ o o= ~UIus=-013 TS
CITY-5T. 2
oTy-51-7P
DOCLIMENT # STREET ADDRESS — R
NAME -— — - — -
STREET ADDRESS CITY-SF- 2P
CITY-ST-2P o
DOCUMENT ¢ STREET ADDRESS
NAME. - '
STAEET ADDRESS CITy-51-2°
ey sr-aw -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS CITY-51-7
Cily-SI-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST- 2P
CAIY- Si- 2

14. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andccurate and that rpy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivet or trustee empowered to exacute this regrt as required by Chapter 620, Florida Statutes

Rmm F/mm/ 3-/- cu Qm) 355985 |

SIGNATUI;%:

OF SIGNING GENERAL FARTNER H’\ona L

WRE AND TfPED




