STAPLE CHECK HERE

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

DOCUMENT # A00000000807 FILED
1. Entity Name ' )
SEVEN OF FIVE LIMITED PARTNERSHIP 205 HAY -3 PM L: 02
* SECRETARY OF STATE
Principal Place of Business Mailing Address ’ TALLAHA SSEE. FLOR‘DA
413-5-MHTARY-FRAIL A2-S v FARY-TRAIL
REEBEIELD BEAGH EL 33442 DEERRIEEB-BEACHTL 33442
T R LA
Az W . SMARE oAb qz(a W, SAMPLE 2R
Sé“é’“sp‘- ¥, sc. Suite, Agé "‘S‘c 1ST MOORE CR2E003 (10/04)
City & State Cily & State 4. FEI Number Applied For
LA SENE> F ol A SPEANLDS , - 65-1013479 Not Applicable
Szblpo%,- cilf;tr%'b ’ Z%%Og CounthS 5. Certificate of Status Desired O §i‘§i$?§ji0"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

GILLESPIE & ALLISON, P.A.
1515 SOUTH FEDERAL HMWY, STE 300
BOCA RATON FL 33432

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1 am familiar with, and accept the abligations of registered agent.

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

SIGNATURE

Signatute, typed or prirtad name of registsred agent and itk { applcatle DATE See Block 11 instructions for fee info.
9. Capital Contributions $0.00 10. Amount of Capital Contributions
as Shown on record. ) 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 s | PSB000076976 il
TREET ADDR
" JD. LANDON, INC. . swenoss | 4310 W, SAMPLE b, TT2o3
STREETADDRESS | 412 S. MILITARY TRAIL
CITY-5T-7P 65
¢nv-51-2¢ | DEERFIELD EACH FL 33442 oA SPEINES, Fu 350
DOCUMENT # STREET ADDRESS
NAME . gl |
SIREET ADDRESS " SE N T
S a5t 20 057 36/ 1043005 #4125
DOCUMENT £ STRECT ADORESS
NAME
STREET ADDRESS
CITY-51- 2P
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-51-2P
DOCUMENT # s STREET ADDRESS
NAME
STRELT ADDRESS CIY-§1-2P
CilY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
HAME
STRELT ADDRESS
CITY-ST-2IP
CliY-$T-2IP

14. | hereby certify that the informajin supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that rny signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership er

indicated on this repo:t is truead
the receiver or trustee emp ired by Chapter 620, Florida Statutes

_
SIGNATURE: _ ¥ q-2q-03
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytma Phoma #

Y




