STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2005

FILED
DOCUMENT #A02735
1. Entity Name B )
DOWNTOWN LOCKHART, LTD. 2005 APR 26 PHI[2: 32
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
380 5. SR 434, SUITE 1004-#114 380 5. SR 434, SUITE 1004-#114
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
N B BB B

2. Pr‘lngipai Place of Business 3. Maiting Address H i }” H| h! H 1 " H H

Suite, Apt. &, eiC. Suite, Apt. #. etc. 02172005 Chg-LP CR2E003 (1v03)

City & Stale Cily & State 4, FEI Number Applied For

59-1595307 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 ?g.ggq;g:éﬁona!
E. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name
DRAKE, T. MICHAEL
380 S. SR 434, SUITE 1004-#114 Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL. 32714
ity FL Zipy Code

8. The above named eatity stbmits this slatenent for the purpose of changing i's registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerert agent.

SIGMATURE

Sgnature. typed of pented name oi regatered agest and ttie f apphcante. DATE

9. Capital Contributions 10. Amount of Capial Contributions

a5 Shown an recora.  $ 18,000.00 in FLORIDA fa cate. t&;‘-}m 2T

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 pariner.

12. GENERAI PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME DRAKE, T MICHAEL
STREET ADORESS | 380 S. SR 434, SUITE 10042114 CTY-5T-7P
CRY-5T-ZF L ALTAMONTE SPRINGS, FL 32714
DOCUMENT # =1 K = -
QCHENTS ;412002 STREET AJORESH I =11 TM S L Ml I =
HAME MCCAMMON, INC. O3 M TG4 N0 a3 g =
e O0RESS | 234 RIVER VILLAGE DR . EE O = = JP3 AL EaC ¥ T I e 1.2
CITY-57-71P DEBARY, FL 32713
DOCUMENT #
STREET ADDRESS
NAME
STREST ADDRESS ; .
Pt Cry-sy-re
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y5721
CiTy-S1-pP ori-sar
DOCUMERT
STREET ADBRESS
HAME
STAEET ADDAESS TY-ST-7P
CY-5T-ZP o
DOCUMENT # STREET ADDRESS
NAME
STREET AJDRESS CY-ST. 2
G- Si-ZP -

14, Lhereby certify that the information supplied with 1his fiting does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
' ingicaled on this repor! is true and accurate and that my signature shall have the same legal effect as if made unter oath: that | am a General Paitnes of the limited parinership of
.ihe receiver of frusiee empowered 1o execule this feporl as required by Chapler 820, Forida Statutes

SIGNATUREL@%%/% 7 Masnce Daage 3lshs 47682759
GN IRE AND TYPED O P N NING G AL PARTNER Daa Dayuma Paone #




