STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A02000000165

1. Entity Name
METZ ENTERPRISES, LTD.

Principal Place of Business =

858 WEST NEW ENGLAND AVE,, SUITE 240
WINTER PARK FL 32789 ~

Mailing Address

3198 EDGEWATER DRIVE
GAINESVILLE GA 30501

2. Principal Place of Business 3. Maling Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

IR TAMORSEARTA

[

I |

|

l

WHITE, ROBERT B JR.
558 WEST NEW ENGLAND AVE., SUITE 240
WINTER PARK FL 32789

Suite, Apt. #, ate. Suite, Apt. #, elc 18T MOORE CR2E003 {10/04)
City & State _ o City & State ) 4. FE! Number Applied For
(1-0832117 Not Applicable
z. N i - . ’
® Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
—— LLLE L U — - -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abova named enlity submits this statemant for the purpose of changing its registersd office or reglsterad agent, or Both,
in the State of Florida. | am fafiliar with, and accept the cbligations of registered agent

11, FILE NOW!! Due by May 1, 2005,

SIGNATURE — —

Signatyro, lyped ot priried nama of regisierad agent and e 1 applicable

DATE

. -%eg Block 11 instructions for fae info,

9. Capital Contributions - $343,000.00

as Shown on record. in FLCRIDA to date.

10. Amount of Capital 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 partner.

17 — GENERAL PARTNER INFORMATION N ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
HAME METZ, M. RODNEY
SIREETADDRESS | 3198 EDGEWATER DRIVE Y sl AP
CIv-31-2P | GAINESVILLE GA 30501 _ ; —HOEnO i 4
:2;?““ : STRITT ADDRECS 2080500062002 520,25
SIREET ADORESS
Liy.ST. 219
CIY-51-2P
DOCUMENT £ STR0{T ADORESS
HAME
SYREFT ADDRESS - ﬁ
olv-Si-1p
CIIY-§T-2P
DOCUMENT # STRFFT ADDRESS
NAME
SIRET| ADDRLSS
CITY ST AF
CINY-§1-7P
SHICUMENT £ SIREET ADDRESS
MAML
SIHELT ADDRESS
CHY-5i-7IP
TS 5T-2F
DOCLUMINT # STHEEE ADDRESS
ol
STREET ADDRLSS
CyY-S1- 4
Qre-51.2p

SIGNATURE:

14, | hereby centy that the Information suppiied with this fling does not gualify for the e;cémption stated in_S'ect‘ron 119 O7(3)D), Fletida Statwtes 1 further certify that the information”
indicated on this report is true and agcurate and that my signature shall have the same kegal effect as if made under oath; that | am a General Pariner of the Fimited partnership or

the receiver or trustee empgweredty_uxs this report as required by Chapter 620, Florida Statules

2/3/05 7702 7867

SIGNATURE ANMPTYPED OR PAINTED MAME OF SIGMING GENERAL PARTNER

Mata Davbena Phobe §




