STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A01000001182

1. Entity Name

ASHTON PARTNE RS LLLP

FILED
Mar 18, 2005 08:00 AM
Secretary of State

Principal Place

207 5. AMELIA AVE G-4
DELAND, FL 32724 = -

N Maiting Address

207 S, AMELIA AVE G-4
DELAND, FL. 32724

of Business

2. Principal Place of Business -

3. Mailing Address

Suile, Api 4, elc. o= =

Suafte, Apt #, etc.

IO

- —~—— 1192005 Chg-LP CR2EDD3 (10/03)
City & Slate N T City & State 4. FEI Number Applied For

— 59-37350564 Not Applicahle
zi Court 7 =T oo -

" curry P ounlry 5, Certificale of Slawys Desired m]$8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ ) Name

GUIRLINGER, ROBERT A
201 S. AMELIA AVE,, G-4

DELAND, F

L 32724 . )

Street Address (P O. Box Number Is Nat Acceptable)

City

FL ] Zip Code

8, The above namad entity submits Ihis slafement for the purpose of changing its registered office or registerad agent, of both, in the Slate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sugndiure, typad of‘pﬂﬁimd namae ef rw!srmed mn{ ann‘ iife i apoleable

DATE

9. Capital Contributions
as Shown on record,

$400 000. 00 in FLORIDA to date,

10, Amount ol Caplial Contributions

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 pariner.

12, GENERAT PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMENT ¢ | P31179 — -
STREET ADDRESS
NAME CENTRAL MANAGEMENT COMPANY OF QHIO
STREETADCRESS | 201 5. AMELIA AVE G4 CITY-5T-IF
CITY-§7-2P DELAND, FL
: L _ — — -~
DOCUMENT 2 _ STRIET ADDRESS
NARE
STALET ADDRESS CITY-5T-7IF
CITY-ST-71
BOGUMENT # - ) o HOUIUEG (635
STREET ADDRESS
o 03/18/05-B0013-006 535.00
SJRELT ADDRESS LHY-S1. 2P
Ciry. 57. 2P
DOCUMENT # STREET ADDRESS
ME
STREET ADDAESS _ CIv-§7-7P
CITY-5T-2ip -
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
Y. §7-Zi
CITY.5T- 7P o
DOCUMENT STREET ADBRESS
HEME
SIREET ADDRESS B
CUY-5T-2ip e

t4. | hereoy cerbify that theJnformatmn suppTed with {fls i iling does not quaI’W for the exemption stated in Saction 119.07(3)(), Flerida Statutes. | further senify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recerver of rustee empowered to execuly this repori as required by Chap:er 620 Florida Sratules

SIGNATURE: da/ML
. fSIGNATUHE AND T‘(PED OF PRINTED NAME OF [GNJ.'NG GENEAAL PARTh‘ER

D/ LY/ 8 ¢ wpe> IJL,}

Daytime Pnone 4




