STAPLE CHECK HERE

| |

2005 LIMITED PARTNERS

R M

DUE BY MAW'1, 2005

ANNUAL REPORT (AR}

FILED

DOCUMENT # A02000001387
1. Entity Name -

PARK AVENUE AT METROWEST Iil, LTD

May 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ___

353 CAROLINA AVENUE_
WINTER PARK FL 32789

. ;MalliHQ Address ]

353 CARCLINA AVENUE
. WINTER PARK FL 32789

2. Principal Place of Business_ 3. Mailing Address

I

I 17

|

8

|

SBuite, Apt. #, etc Sulte, Apt #, alc., 1ST MOCRE CR2E003 (10/04)
Cily & State —. ] cwyastae 4. FEl Number Applied For
_ ‘ . 05-0535800 Not Applicaﬁe
Zp Country Zp Country 5. Certificate of Status Desired [ geae-;gﬁfé‘;“"”a'
6. Nama and Address of Curren! Ragisterad Agent 7. Name and Address of New Registerad Agent
o T - - Name

ggggémg’gmﬁﬁ\]a SHEAHAN & BILL. P.A Strest Address (P.C. Box Number is Not Acceptable) -

222 WEST COMSTOCK AVENUE STE. 101 -

WINTER PARK FL 32789

City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both,
in the State of Florida. 1.ami familiar with, and accept the obligations of registered agent.

SIGNATURE =

Ty T e

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

Swgnalure, lyped;arunn!ad name of raqm\sredigemﬁzlla t appleable

DATE = Sqe Block 11 instructions for fee infa.

8. Capltal Cantributions

as Shewn on racord,

$7’5°.0.'°° in FLORIDA to date.

10, Amount of Capital Contsbutions

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 tiled 1o change a general pariner.

12. ~ GENERAL PARTNER INFORMATION | KEY ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME EPI-PARK AVENUE FQUITY, INC.
STREHT ADDRESS | 359 CAROLINA AVENUE ciry-si- 2P
CITY-S7- 2P WINTER PARK FL 32788
DOCUMENT # T - ' - STREET ADDRESS g v 7 i
pois STRCET ADDRES 5/16/705-80021 -7 141,25
SIRCET ADDRESS .
GLIY-S1-2I
CIvY-ST-21p
DOCUMINT £ SIRFET ANNRESS
NANE
STREET ADDRESS ; )
Chy. 81 I
oTY-S1- 7P
DOCUMINT # 519 ET ADDRESS
NAME
SIRELT ADORESS
CITY-ST- 1P
CITY-SE-2IP
POCUMENT ¢ STREET ADIRESS
NAME
STRCFT ADDRESS ﬁ
CHY-51- 2P
CITy-S1-2p
oact - - 7
GCUMENT f: STHEET ADURESS
HAME
STRFET ADRRESS - Y- 57- 2P
C¥-SI- 4R

14. | hereby certify that the informalion suppiied with this filng does not qualify; for the exemption stated in Section | T8.07(3 (i}, Florida Statutes. [ further certify that the information
indlcategi on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership «
the receiver or trustee empowered 1o execule this report as required by Chapter 820, Flonda_Statules

) 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 0F/$| GrCfNEHAL PARTNER

) Yfralys
B B B - [ f""’ B o B Dayhif’honex



