STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

- _ Due By May 1, 2005
DOCUMENT #A00000001598

1. Entity Name
HERITAGE GP 2001, LTD.

Principal Place ctBusmes;, _

5505 NORTH ATLANTIC AVENUE, SUITE 1 15
COCOA BEACH, FL 32931

_ Mailing Address

5505 N. ATLANTIC AVE., STE. #115
COCOA BEACH, FL 32931

z. Principal Place of Business =~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, 4, eta.

FILED

- Secretary of State

L

Chg-LP

May 06, 2005 08:00 AM

- 04222005 CR2EQ03 (10/03)
City & State - City & State 4. FEi Number Appiied For
59-3674715 Net Applicable
Zip Country Zig Country : i $B.75 Additional
8. Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent _"_ 7. Neme and Address of New Registered Agent
- S Name )

MCPHILLIPS, JACQUELINE
5505 N. ATLANTIC AVE.
#115

COCOA BEACH, FL. 32931

Street Aadress (P.O. Box Number js Not Acceptable)

City

Zir Code

FL |

8. The above named sntity submits this statement for the purpose: of changing its registered office or regisiEred agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signare, yped or pﬂnted mEme cfreghtered auern and tita fF apufcahle

DATE

9. Capital Contributions_
as Shown on record.

$50 OO

10, Amount of Capxtal Contributions
in FLORIDA to date.

.00

A GENERAL PARTMER 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 {o change a general partner.

2.  GENERAL PARTNER JNFORMATION 13, ADDRESS CHANGES ONLY
DICUMENT ¢ | POOOOCDS47ST o ' S

s STREET ADDRESS
NAME HERITAGE GP 2001, INC_
STREET ADDRESS | 5505 NORTH ATLANTIC AVENUE, SUITE 115 e e

o ' CITY-57-2P ¢ s
CI-S-2P | GOCOA BEACH, FL 32931 ) - _gfz!dggﬂgag.@,aﬁ ‘;"24 P
prv— — oo TR T o i

STREET ADDRESS
NAME
STREEF ADDRESS
Y . ST-

CITY-5T-2P e S1-2¢
DOCUMENT # $YREET ADSRESS
HAME
STREET ADDRESS CITY-§T-2P
CITY.$T- 2P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-§T-2P oiTY- §7- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-ST-7IP e
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
iy CITY-5T- 2P

14, | hersby certif “)1' that the information supplied with this filing does nat qual'ry Yor the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerfify that the information
I

indicaled on

the raceiver or trustee empowered {0 éxecuta this repon as raguirad by Chapter 820, Florida Statutes

SIGNATURE:

s report is true and actUrate and hat my Signature shall have the same legal effect as if made under cath; that 1 am a General Pariner of the imited partnership or

Q‘:@~BN\QS ﬁ(w\@ -zawp»\a«‘(\mé\ Jifblhﬁ ez\"m %qo

_SIGNATURE mWEn OR PRINTED NAME OF SIGNING GENERAL PARTHER

Pnuna .




