STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

May 05, 2005 08:00 AM-

DOCUMENT # A02000001207 ecretary of State

1. Entity Name

FLAGGSHIP PROPERTIES, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

2316 GULF BLVD.
INDIAN ROCKS BEACH, FL 33785

2316 GULF BLVD.
INDIAN ROCKS BEACH, FLL 33785

2. Principal Place of Business

3. Madling Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04182005 Chg-LP CRZE003 (10/03)
City & State Cily & State 4. FEI Nurnber Applied For
] o 56-2288846 ot Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVAGGIO, SAM J
502 SPORTSMAN PARK DRIVE
SEFFNER, FL 33584

Name

Street Address (P.C. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registereg’ﬁgerlt; 2 ,«Lf
SIGNATURE ﬁ##
Sgraturs, typed or aiinted name of registerad tle if applicable,

%,&/

DATE

9, Capital Contributions
as Shown on record.

oy
$210,000.00

10. Amount of Capital Contributions
in FLORIDA 1o 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 flled to change a general partnor.

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # P02000095248
STREET ADDRESS
NAME FLAGG MEYER SALVAGGIQ, INC.
STREET ADDRESS | 502 SPORTSMAN PARK DRIVE CITY-5T-2P N .
oTv-si-2¢ | SEFFNER, FL 33584 W0 A62042 -
BT e o oy —
DOCUMENT £ S e U -l 520 75
HAME
STREET ALDRESS S
CITY-5T-2P ha
DOGUMENT ¢ STREEY ADDRESS
NAME ) _
STREET ADDRESS .
CITY-ST-2P em-1-21
DOCUMENT # T ADDAESS
NAME )
$TREET ADDRESS -5 zp
SITY-5T-2P i
OOCUMENT# |7 S TREET ADDRESS
NAME .
STREET ADDRESS | A
orv.st-zP | s
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS e
aTY-S5-2 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and my signature shall have the same legal effect as if made undler oath; that | am a General Pariner of the limited partnership or

the receiver or lrustee el Teport as required by Chapter 620, Florida Stalutes ) i ) ] o .
‘7[- L2-05 787 p45 0red
— — _

ﬂ_——
Caytima Phona

SIGNATURE AND'I;Dﬁ OR PRINTED NAME CF SIGNING GENERAL PARTNER

SIGNATURE;

=




