STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A02000001279

1. Entity Name
SOTTIL GALLERY PARTNERS, LTD

Principal Place of Businass
170 SUNPORT LANE

Mailing Address
170 SUNPORT LANE

SUITE 900 SUITE 900
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address

(i

Suiie, Apt. #, elc.

Suite, Apt. #, etc.

FILED
SECH 2E1:r\R OF STATE
LNV!SIOH OF CORPORATIONS

05 APR 12 AMIO: &0

Hl

I

1ST MOORE CR2E003 (10/04)
City & State City & State 4. FE! Number Applied For
AP'Pt"EB'FQ&__ ‘_‘N’Ot Applicable
Zip - - Counpy ——fp— - SoLNIY~—— = ~I' 5 “Ceriificaie of Status Desired $8.75 Additionat”
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
' Name

GOMEZ, OCTAVIO .
SUITE 220
CELEBRATION-EL 34747

Street Address (P.O. Box Number is Not Acceptabla)

IO Sengedy Loy Sude 0O

“O0endp FL | 35509

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Fiorida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NOW!!! Du

Signature, lyped of prinlad name of ;agislared agent and K

tls ¢ appleable

e by May 1, 2005.

DATE See Bluck 11 instructions for fes info.

9. Capital Contributions
as Shown on record., $150,000.00

16. Amount of Capital Contributions
in FLORIDA 1o date.

A0, W0 - A0

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 OMLY
DOCUMENT # .
STREET ADDRESS
s GOMEZ, OCTAVIO Yo E)mpa}f \Jun__ %\éﬁ'_ Db
L)

STREET ADDAESS [87FHW—FRONT-STREET-SUITE 220
CITY-ST-2IP CELEBRATION-Fi-—34747

CIIY-5T-7IP M\m BLD _\’_L_— %:'Q%Dc(

CITY-S1-2IP [\

DOCUMENT £
STREET ADDRESS
e GRAY. DAVID pAL LW SY V/\f\N\A& AoV
STREET ADORESS [ AT W FRONE-STREET SUITE-S2 - e T T T
8T S , 0 - CTY-STP
GIV-S0P | GELEBRATIONTC 34747 o N o e
DOCUMENT #
UME STREET ADDRESS K / 9\5 r '
NA!WE
STREET ADDRESS TSI 7F s
CITY-S3-2IP o \7
§"DOCUMENT # D ,’i l
STREET ADDRESS )
e /{_%
SIREET ADDRESS -
CITY - S1-21P e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
GiY-S[-2 arsra
DOCUMENT #
T SIRCET ADDRESS
NE
STREET ADDRESS
Y-S 7P

14. | hereby ceriify that the information supplied with this hﬂ\g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information

signature shatf have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteff empowgredo execute this repor| as required by Chapter 620 Florida Statutes

indicated on this repprt is true And accurate and that

SIGNATURE:

\ SIGNATURE AND TYFED OR PmNTTfn NAME OF 5G?INGGE1IERAL PARTHER Oots 7

Dayums Phone ¢




