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

wlAFLE wFELK AEFE

FILED
DOCUMENT # A00000000182
1. Entity Name 2005 APR N PH 1: 13
AIRCRAFT PARTNERS OF MILTON, LTD.
SECRETARY OF STATE
Principal Place of Business Maifing Address TALLAHASSEE FLORID A
5500 N. AIRPCRT RD 5600 N. AIRPORT RD
MILTON FL 32583 MILTON FL 32583
T T IO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicabis
Zip Countiy dap Country 5. Certificate of Status Desired O ?g'zgﬁ’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GLASS, DAVIS H

5600 N. AIRPORT ROAD Street Address {P.O. Box Number is Not Acceptable)

MILTON FL 32583

City F L Zip Code

8. The above named enlity submils 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,

11. FILE NOW!!Y Due by May 1, 2005.

SIGNATURE . . .
Signature, typad of printad nama of registared agent and ke § appicabls DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $15.000.00 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 ¢n the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT POOO0000T7274 STREET ADDRESS
NAME AIRCRAFT MANAGEMENT SERVICES, INC.
STREETADDRESS | 5800 NORTH AIRPORT RCAD CITY-51-7P
CIY-S3-7IP MILTON FL 32583
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CIY-5T-7IP o
DOCUMEN # IREET ADDRES r? LI =443 717 -
RAME NR/11/05—-01013--010  #%193.75
SEREET ADDRESS

CITY-S1-2iF
QITY-51-21P
DOCUMENT

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- ZIP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDREES

CITY-ST-ZP
CIFY-5T-2IP
OOCUMENT £. STREET ADDRESS
NAME
SIREET ADDRESS

CITY-§1- 2P
CITY-S1- 2P

14. | hersby certify that the information supplied with ‘v,r' filing does not qualify fo lhagxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is rue and accurate angMifat my signature shall hjz gme logal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rusiee empowered to execu ; ed b; PEO. Florida Statutes
Y05~ "7/ @/&)425’4 s/

Daytrne Phone 4

SIGNATURE:




