STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

P

Due By May 1, 2005

DOCUMENT # A02818

1. Enily Name

FiLED

SYLVAN PLAZA, LTD.

o105 APR 26 PH 12: 32

Principal Place of Business

380 5. SR 434
SUITE 1004-#114

ALTAMONTE SPRINGS, FL 32714

Mailing Addrass

380 5. SR 434
SUITE 1004-#114

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

3. Mailing ACgiess

Suite, Apt. #, etc.

Suite, Apt. #. elc.

£ CRET
TALLARA

ARY O
SSEE.

- STATE
iFFLORHJA

K R LR ERAR R R

02172005 Chg-LP CH2£003 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-1509079 Not Applicable
&p Couniry @ Country 5. Certificate of Status Desired {1 ?iggq lﬁ?:;‘*"”a‘
8. Name and Address of Current Ragistered Agent 7. Namge and Address of Now F d Agent
Name
DRAKE, T. MICHAEL
380 S. SR 434 STE 1004-#114 Street Adgsess (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Ceode

8. The abave nared eatily subimils this statement Tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famifias with, and accepl

the obligations of registered agent.

SIGNATURE
SEmtire. typed or presd narne of 1 egiserad sgere andd i d appicable, DATE
9. Capital Conlributions 18. Amount of Capital Contributions
75 Shown on rocord. 936,450.00 in FLORIDA fc cate. 3C, ¥eo 3390

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 ORLY
DOCUMENT #
STREET ADDRESS
MAME DRAKE, T. MICHAEL
STREFT ADRESS | 380 S. SR 434 STE 1004-#114 -
CiTY-§T-77 ALTAMONTE SPRINGS, FL 32714
DOCUMENT # 412002
STREET ADDALSS
NAME MCCAMMON, INC.
STHEET AJDRESS | 234 RIVER VILLAGE DR. CITY-S1- 2P
CNN-S-Z° | DEBARY, FL 32713 -
DOCUMENT # STAECT ADDRESS
HAME B S I L P e L Band o L
STAEET ADDAESS T e e ey
CATY-ST- 2P Q5130501 004--022  #%343, )
CiTY-57-7P
DOCUMENT #
STREET ADDRESS
amt
STREET ANDRESS CTY-5T-2P
CTY-ST. 2P T
CUME
DOCUMENT 4 STREET ADORESS
HAME
STREET FODRESS CrTY-5T-7P
ONY-5i-ZP T
DOCUMENT # STREET ADORESS
HANE
STREET ADDRESS o
S CTY-SF-2

14. | hereby cerlify thal the information supplied with this fiing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
. indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under catty; that | am a General Partner of the fimited patinership of
¢ the receiver or Tustee empowered (o exacute this report as required by Chaprer 620. Florida Statutes
*

A

SIGNATURE:

M—-—Cﬂ;a_,_o LLC T e acc. DNaake 3hslhor

Ho7 L2 ~2d

SIGNATURE AND TYPED OF FRINTED NAME OF SMINING GENEF&L PFARTNER

28

Dare Daytme Fhene #




