STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP.ANNUAL REPORT Ry _
Due By May 1, 2005 SECRE TARY OF STAIE

o ) S
DIVISION OF CORPORATIONS
DOCUMENT # A01000000607
1. Entity Name H
ALL IN THE STARS, LTD, 05 HAR [5 AM 9: L2
Principal Place of Business Mailing Address
1311 S. VINELAND ROAD 1311 S. VINELAND ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
o
T e ORI ALIR LI
545-7 DELANEY AVE 545-7 DELANEY AVE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01312005 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
ORLANDO FL ORLANDO FL 59-3719595 Not Applicable
Zifza(n Co'ﬂlqu Zp 32801 Coun[l?'SA 5. Certificate of Staius Desired 0 ?eae';ilasq l??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent’ -
MName
HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regislered agent and lite it applicanle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $20,180.00 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 on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO1000010677
STREET ADDRESS -
NAME ALL IN THE STARS, INC. 3457 DELANEY AVE
STREEF ADORESS | 1311 S. VINELAND ROAD CiTY-ST- 2P
CT-ST-ZF | WINTER GARDEN, FL 34711 ORLANDO FL 32801
DOCUMENT # STREET ASDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY-ST- 7P
pocumenT ¢ | o ) STREET ADDRESS
NAME |l s T %y W 0 N W i il 0 v W B B
A = l_i'i:_'l eF ._-—_:,‘ [Pt | 0 F ') A '] N
ST 08 CIFY-ST- 2P 023/22/15--01073--022  ##230.01
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2iP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-SI-2P
CITy-S3-2p
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-$71-2P
CITY-57-2P

14. | hereby certify that the information supplied with this i
indicated on this report is true and accyrate and th
the receiver or trustee empowered to ute thi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
eport as required by Chapter 620, Florida Statutes

/f\——- WOLFGANG DUEREN 03/02/05 407-245-8360

MNTED MAME OF SIGN/ING GENERAL PARTNER Date Daytime Phane ¥

SIGNATURE:




