STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A00000000641
1. Entity Name 2005 HAV "‘"3 PH [‘: 02
ONE PUTT ASSOCIATES, LTD.
 SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1345 MAIN ST., STE. €-2 1345 MAIN ST., STE. C-2
SARASOTA, FL 34236 SARASOTA, FL 34236
e v IR AR AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1017568 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?g.gfq‘??gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORAN, JOHN A ESQ.

22 SOUT S AVE., SUITE 309 Street Address (P.O. Box Number is Not Acceptable)

SARASOTAY 34236
1990 Main Street, Suite 700

/} / _ | “Yarasota FL f “5F36

8. The above named entity submits this statemn Gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

q-2.4-05

SIGNATURE

Signature, typed or printed name of vefsler)ﬂ’aq’:: and tite if applicable. DATE
L=

9. Capfital Contributions 10. Amount of Capital Contributions
as Shown on record.  $19,200.00 nFLORDA date. ' /7, 200 .00

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 # POO000037394
STREET ADDRESS
NAME TWO PUTT, INC.
STREET ADDRESS | 1345 MAIN ST., STE. C-2 S
onY-S-ZP | SARASOTA, FL 34236 ' 1S53 va9yv 1
e 057 2br U1 0ba-—~00s  #ees, 15
DOCUMENT # TREET ADORESS o b =TI~ ea. 15
NAME
STREET ADDRESS
CITY-ST7-2iP
COY-5T-2P
DOCUMENT ¢
STREET ADDRESS
MAME
STREET AQDRESS
2 GITY-ST-21P
CITMEST-ZIP
DOCUMENT #
STREET ADDRESS
BME
STREET ADORESS S
oITY-5T-2
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
LITY-8T-2P
CIT'e-ST-2IP
i e———
DOCUMENT #
STREET ADDRESS
NAME
STRET ADDRESS
GITY-57-ZIP
CITY-ST-ZIF

supplied with this flling dbes not gualify for the exermpiion stated in Section 119.07(3)(i), Florida Statuies. | further certity that the informaticn
dfaccurate and that my sigrigture shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trusiee emp dlto execute this report as relgired by Chapter 620, Fioriga Statutes

SIGNATURE: Y-29-0C  Qu[-2bl-0/15

zUEA) W . Dol€ Diecao”

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




