STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2005 . | :

— - ST T ey -
DOCUMENT # A02000000577 ’ R I SECRETARY OF STAIE
1. Entity Name v DIVISION OF CORPORATIONS
NORTH EAST POLK, LLLP o
» 05JUL 13 AH 9: 20
Principal Place of Business Mailing Address
1330 PALMETTO AVENUE 1330 PALMETTO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
P s OGO EARER
4776 New Broad St 4776 New Broad St
T 235‘5,"8 Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FE| Number Applied Fer
Orlando,_ FL .. | _Orlando, FL L AP-PLIED FOR_ _ [ TNotapsiicaste
Zip Country Zip Country . . $8.75 Additional
32814 Us 30814 Us 5. Certificate of Status Desired d Feo Fleq:iradmna

7. Name and Address of New RAegistered Agent

6. Name and Address of Current Registered Agent
- - - T Name

ggg'leSR-?EQEEW EI\]JELAND AVE. SUITE 240 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 ‘

City FL Zip Code

8. The above-mamed entity'submits this statemant for the purpose of changing'its registered office or registered agent; or both, e
in the State of Florida. 1 am familiar with, and accept the obligations of registered agent.

11. FILE NOWM! Due by May 1, 2005.

SIGNATURE . . .
Signalure, Iyped of pointed narne of 1egistered agent and titla 4 applcatle DATE Sea Block 11 instructions for fee info.
9. Capital Contributions $99.00 10. Amount of Capital Contributions
as Shown on record. ' 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 ADORESS
NAME GCDWIN, LARRY
SIREET ADDRESS |1330 PALMETTO AVENUE CIY-Si- 2P - - -
CIFY-57-1IP WINTER PARK FL 32789
DORLUMENT #
STAEET AUDRESS
Nt P B T T Dwtore.dupe T sl sl B |
STREET ADORESS Y e e i e PR
CITY-ST-2P 07721/ 05--0107=--007  #%141.25
CITY-ST-ZIP
DOCUMENT # . . —
STREET ALDRESS
NAME
SIREET ADDRESS ] S - .
CITY-ST-ZP wit-st-ae
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-77
CITY-57-7IP
DOCLMENT ¢
STREET AODRESS
RAME
STREET ADDRESS A
CITY-§T-2iP e
DOCEMENT #
! STREET ADDRESS
NAME:  }
STREE} ADDRESS
_ CITY- ST-2P
o 12

14, | hereby certify that the informatio)
indicated on this report is true
the receiver or trustee em

i his filing does not qualify for the exemption stared in Section 119.07(3)i), Florida Statutes. | further certify that the information
o jat my signature shall have the same legal e¥facl as if made under oath; that F am a General Partner of the limited partnership or
¥s report as required by Chapter 620, Flgrica Statutes

_ Loy goduon M l?_f(\[hc) 4ol -\ 2&YHIH

smmruw TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 Cayume Phone ¢

SIGNATUREj




