STAPLE CHECK HERE

’

42,15

2005 LIMITED PARTNERSHIP ANNUAL REPORT i ED

Due By May 1, 2005

DOCUMENT # A01000000914

1. Entity Name

GREATER LiMITED PARTNERSHIP

Principal Place of Business

7836 W. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747

Mailing Address

KISSIMMEE, FL 34747

7836 W. IRLO BRONSON MEMORIAL HIGHWAY

2. Principal Place of Bysiness 3. Mailing Addrass

Suite. Apt. #. etc. Suite, Apt. #, alc.

oq15 HAY -5 PH 22 27

£ CRETARY OF STATE
TEEEAHASSEE. FLORIDA

A IV REI R IR

02242005 Chg-LP CR2E0Q3 {(10/03)
City & Stata City & State 4, FEI Number Applied For
52-2345322 Nol Applicable
- : Count - iomat—- ~
Zie Couniry A oumiry 5. Centilicate of Status Desired ~ [J  8+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Nams

CHEN, GEORGE
7836 W. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747

Sirest Addrass (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this stalement lor the purpose of changing its registered office or registered agent, or bath. in the State of Florida. ) am familiar with, and accept

the obligaliong of regislered agent.

SIGNATURE

Sighalung, vded or pritied rame of regeslered agent and tille i apphcabie

LATE

9, Capital Contributions
a5 Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to dals.

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 ¢ P99000073284
SIREET ADORESS
NAME FORMQOSA OF CENTRAL FLORIDA, INC.
STREET ADDRESS | 7836 W. IRLO BRONSON MEMORIAL HIGHWAY R
Cily 51 2P KISSIMMEE, FL 34747
DOCUMENT # STREET ADDRESS
HAME
517541 ADDRES!
mfﬁm . 5 SITY-5T-2IP
LIFY-51- LW vy T '] mmnliP Bl e o T i R o 3
P A T TV T T
ooy SIMLE| ADORESS 05.17/05--01071--005 #*x1010.00
SIREE) ABGRESS
CITY-ST-2IP
oIy S1-21
DOCUMENT # STHEET ADDRESS
NAME
SIEEs ADURESS CIY-§1 ap
QY. ST 2P ' 'J
Vv
DICUMENT 4 STHEET ADDRESS {&"‘/
NAME |
STEE! 4D
t _D“ESS oIy S1 2w ' w
Qry-§1-2IP V
DOSUMENT # STREET ADDRESS &/ 7
NASE
STREET ADDAESS
e CITY-ST-21P
ony s e

14. | hereby ceriify that the infermation supplied with this fiting does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further cerlily that the information
indicaled on this repor is lrue and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am a General Partner of the limitad partaership or
tha receiver or lruslee empowerad o execule Lhis repart as required by Chapler 820, Florida Slatutes

( Geotse Clied)

SIGNATURE: ___ 12

Yo J- 396 N3

SIGNATURE Af]D TYPED OR PRINTED HAME OF SIGNWO GENEAAL PARTNER

Yfoshs
PACS

"Dayteme Friona 4

U



