STAPLE CHECK HERE

ms LIMITED PARTNERSHIP ANNUAL REPORT FILED

*  Due By May 1, 2005 Apr 27, 2005 08:00 AM

DOCUMENT # A01000001197 Secretary of State

1. Enuty Name

AMELIA PLACE PARTNERS, LLLP

Principal Place of Business - ___”I\Eaiﬁngi.i\ddress

207 5. AMELIA AVE,, G-4 207 S, AMELIA AVE,, G-4

DELAND, FL 32724 : DELAND, FL 32724

somsmeasanms——ewsmsssm | [ {LI0IAUAELAA RN
Surte. Apt #, ele. o Suse, Apt #, elc. - o 01192005 Chg-LP CR2E003 (10/03)
Cily & State T Cily & Siate ) ) 4. FEI Number ) ]Apphed For s

_ 590-3735057 Nt Applicable
a Country ap Ceuntry 5. Certificate of Status Desired E/ l§ese ;?qﬁ;ieﬂtlonal
6. Name and Address of Current Registered Agent _ T. Name and Address of New Registered Agent

Nare
GUIRLINGER, ROBERT A
201 8. AMELIA AVE., G-4 Street Address (P.O. Box Number is Mot Acceptable}

DELAND, FL 32724 - —

City FL I Zin Code

8. The above named entity submits this siatement for the purpose of changlng its registered office or registered agent, of poth, in the State of Flofida. | am familiar with, and accept
the obhgations of registered agert.

SIGNATURE

Sgnature, typed oF Prnted name of rogistaied agur\l and: »l\elfapplcab[e T T . T o DATE

9. Capital Contributions 10. Amount of Capital Comnbunons
as Shown on record, $300;000~00 i in FLOAIDA fo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parlners MAY NDT be changed on the form; an amendiment must be filed to change a general partner.

iz GENERAL PARTHER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ P31179
STREET ADORESS
NAME CENTRAL MANAGEMENT COMPANY QF OHIO
STREET ADDRESS | 201 S, AMELIA AVE., G-4 CTY-57-2P -
CITY-§T-2P DELAND, FL 32724
DOGUMENT # STREET ADDRESS
NAME
STRECT ADDRESS CITY-ST- 2P
CIFY-ST-IP , ] | l; u‘ -h"“h"'ﬁ":}:m""'l
::;Es.m ' STREET ADDRESS a2 S "8UU[34 -027 NS00
SIRLET ADDRESS CITY-51-2iF
CITY. 57 24P o
DOCULENT SIRFET ADDRESS
NAME
STREET ADDRESS CiTY-87-7IF
CITY-ST- 2P -
POCUMERT § STREET ADDRESS
NANE
STREET ADDRESS CITY-§T-ZP
CITy-ST-1P -
DOCUSENT # STETT ADDRESS
HAME
SIREET ADDRESS CITY-5T. 2P
Ty -51-2p o

14. | hereby certity that the intormation su|

lied with this filing does not qua{!.y for the exemption stated in Sectiort 119.07(3)(f}, Flarida Statutes. ! further certify that the infarmation
indicated an this repar,

nd that my signature shall have the same legal effect as if made under cath; that | am a General Parines of the limited partnership or

the recever or i) empowered to execuiplihis report as required by Chapter 620, Fiorida Statutes
° Sregon asreauled by Ehap 2, 0 760
2 3 [sofx
SIGNATURES _____ —~ < - L&M@J@ \/ 23 /30/ex
______.__smummna-ﬂﬁzn OR PRINTED MAME CF SIGNING GENERAL PAHTNER Date Dy Fhcoe #




