Y

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _ SECRETARY OF STaT

iR

STAPLE CHECK

DOCUMENT # A00000000193 DIVISION 07 CORPERATIONS
1. Entity Name
LIBERTY OLDSMAR, LTD. :
| 05FEB 16 ,-4M Io: 15
frincipal Place of Businaas Mailing Address
310 WEST CENTRAL PARKWAY, SUITE 7000 3710 WEST CENTRAL PARKWAY, SUITE 700¢
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
> i A O
Suite, Apl. #, ¢ic. Suite, Apt. #. etc. 02032005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
58-3620897 Nol Applicabie
Zip Country Zip Counity _ 5. Certiiicate of Status Dasied 0 ?g'gesq.ﬁdgi“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narea
MIKKELSON, W. MICHAEL
310 WEST CENTRAL PARKWAY, SUITE 7000 Strect Address (P.O. Box Number is Mot Acceptabie)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. Tre above named entily submils this stalement for the purpase of changing its regislered oflice or registered agent. or both, in the Slate of Flarida. | am famitiar with, and accept
ihe obiigations of registered agent.

SIGNATURE

Sagranie, tyad o puntes noee of reg) el sd 3gant anid itk @ appliessie DAaTE

4. Capitai Contributions 10. Arncunt of Capital Contributions

as Shown on rasord. $3311 09.00 in FLORIDA to date. 3 3 ) l Oq ‘0O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH ;HISJOFFICE.
NOTE: General Pariners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

1z GENERAL FARTNER INFORMATION 13. ADRDRESS CHANGES ONLY
DCUMENT § P99000108604 STREET ABDRESS
NAME LIBERTY OLDSMAR, INC.
SHEET AXRESS | 310 WEST CENTRAL PARKWAY, SUITE 7000 .
CITY. 8727 ALTAMONTE SPRINGS, FL 32714 ’
DOGHUMENT ¢ ]
STREET ADORESS
NAME
STREET ABORESS
iv-ST
CTv-51- 2P
DOGSMEH: 4 STAEET ADDRESS
HAME
STREET ADDPESS
= oNv-5i-2p
CITY-57-AF
DOGHHENT ¢ e ADDRES R | W TAES Al I N iy o
NAME ‘ N 027230501041 =025 ##320, %2
SIREET AGURESS }
ElTy-S1
ony-5i-2°
WIGLVENT ¢ STHEET ADDRESS
NANE
STREET ARIRESS )
SNv-5i-2iF
CvogT R
DUCUMENT & STREET MHIRESS
NAME
SIREET ARDRESS .
; EITY-ST-2
onY.5i- a0

14, | hereby certify that the information supphiad with this fiing does not quaiify lor the examption stated in Section 119.07(3)(), Florida Statutes. | further ceriily that the information
indicaled on this repert is Irus and acourale and that my signature shali have the same legal stfect as if maoe under oath; that | am a General Partner of 12 limited partnership or
tha recelver or trustsa empowsared 1 execule thie raport as reguired by Chaptar 620, Florida Statutes

SIGNATURE; Zc%. Wm &II%’/S" 407-774-8’9’!%/

BIGNATURE ARD TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Tate Daytime Phome #




