2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR})

DUE BY MAY 1, 2005

FILED

DOCUM ENf # A0DD00000046

Jan 25, 2005 08:00 AM

1. Entity Name

LIEDTKE ASSOCIATES, LTD.

Secretary of State

Principal Place of Businass

615 LAKESIDE CIRCLE
POMPANG BEACH FL 33060

Mailing Address

815 LAKESIDE CIARCLE
POMPANG BEACH FL 33060

2. Prncipal Place of Business

3. Maiing Address

I

|

|

|

|

JHEAEY

MR

Surte, Apt. #, elc. - Suite, Apt. #. elc. 18T MOORE CR2EC03 (10/04)
City & Grate City & State 4. FEI Number Applied For
81-0619202 Not Applical
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqtired
&. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) - | Name

LIEDTKE, NORMAN H — :

615 LAKESIDE CIRCLE Street Address (P.0. Box Number is Not Acceptabile)

POMPANO BEACH FL 33060 *

Ciy l Zip Codo. )
L FL

8. The above named entity subrmits this statement for the purpose of cﬁangﬁng its registered office or registered agent, or both

in the State of Flonda. | am tarniliar with, and accept the obligations of registered agent,

SIGNATURE

11, FILE NOWT! Due by May 1, 2005,

Sigraluie, ivpad of pnnted name of regisiered agert and tile & apphoable

DATE . .Bee Block 11 instruetions jor fes info.

g9, Capltal Contributions
as Shown on record.

GF00:232.00 n
3 i, H&;?-S?. " ax':-g He

0. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEFIEb AND ACTIVE WITH THIS C)_FHéE.

NOTE: General Partners MAY NOT be changed on the form;

.an amendment must be filed to change a general partner,

-—

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY o
DOCUNER] #
STRELE ADDRESS
NAE LIEDTKE, NON! M ’ _
STRECT ADDPESS | 6§15 LAKESIDE CIRCLE Y-S 79
Crv-51-7P | POMPANG BEACH FL 33060 S .
DOCUMENT # R SholU .
SIREF ADDRESS - - T ;
HAM LIEDTKE, NORMAN H FRFF T ATDRESS 01/26/05-90076~013 526.25
S1ace T ADDARESS | 615 LAKESIDE CIRCLE Clit-5T 2k
1-SEIF | POMPANG BEACH FL 33080 ) ) _ . _ e
DGCUMENT 4 CIRFET ADDRESS
NAME A =
SIAEE? ADDRESS
R GEY-51-2IP
| Cily-ST- dip _ ah e
DACUMENT # SREE! ADIDRESS
NANE —
STRECT ADDRESS
- Ly &3-np
iy S1-87 3 R —
DUCItJMENT [ “ThEET ADORESS
MAKE =
* STRETT ADDRYSS
0y 5E-0F
CiTy-57-2IP ' .
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS
- Ci1Y.51- 2P
Cliv 81 2P J—

14. [ hereby certify that the information suppfied with this filing does not qualfy for the exemption stated in Sectron 119.07{3){i), Fiorida Statutes. | further certify that the information

mdicated on this report is true and accurate and thiat my signature shall have the same legal effect as if made under oath, that [ am a General Partner of the limited partnership <
the receiver or rustee smpowered fo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mopns MLyl piogmages 1. Ligsrie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Uate Oayuma Phore X



