STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

_FIED
SECRETARY OF STATE

DOCUMENT # A01000000657 DIVISIGH T LARPORATIONS
1. Entity Name
LAMPLIGHTER ASSOCIATES, LTD. 05 HAR 28 a4 ’0 03
Principal Place of Business Mailing Address
204 N. TAMIAMI TRAIL 204 N. TAMIAMI TRAIL
SARASOTA, FL. 34236 SARASOTA, FL 34236 i
e s AR R OGO
Suits, Apt. #, elc. Suite, Apt. #, efc. 03172005 Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEf Number Applied For
65-1103897 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?ese.ggq :if:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EICHENBLATT, MARVIN

204 N. TAMIAMI TRAIL Strast Address (P.QO. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered agent and litle I applcabie DATE

9. Capital Contributions 10, Armount of Capital Contributions
as Shown on regord. $0.00 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 #
STREET ADDRESS
NAME EICHENBLATT, MARVIN i T T W s I wm T o ¥ T ot il s
STREET ADDRESS | 204 N, TAMIAMI TRAIL RN 34'}—"5-1 -_T' 1T u;_- e o e e -
imstor | aaasora b s : 04.705/05--01012--010  **141.25
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CIvY-ST-2P )
DOCUMENT ¢ STREET ”
NAME
STREET 5 CITY-ST-21?
CITY-ST-20F e
MENT #
oo STREET ADDRESS
NAME
STREET ADDRESS
CITY - 5T- 77
CyY-$1-2°
DOQCUMENT # STREET
AME
T
SEREET ADDRESS CITy-ST-2F
CITY-ST-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-7P
CITY-ST-2IP
14. I hereby certify that the informati pplied with this filing do -no/h;ﬁalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | tusther certify that tha information
indicated on this report is frua curate and that my sig re shal have the same legal effect as if made under oath; that | am a General Partner of the #mited partnership or
the raceiver or trustee empow exscute this report as reguirgd by Chapter 620, Florida tes
14

SIGNATURE: Viid%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

51 8-08 Yy l-g953-42a2

Daytine Prone ¥




