STAPLE CHECK HERE

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

FILEL
DOCUMENT # A03000000246 SECRETARY OF sTA7
1. Entity Name D””S[O O, CORPQPATI%HQ
INAW AT OSCEOLA, LTD. 05
HAR 18 aMyp: 2
Principal Flace of Business Mailing Address
8890 WEST OAKLAND PARK BLVD., SUITE 2 8880 WEST OAKLAND PARK BLVD., SUITE 2
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
!
T T g T
Suite, Apt. #, etc, Suite, Apt. #, etc.
1ST MCQORE CR2E003 (10/04)
== V&= 2 & g <
City & State City & State 4. FE Number —~_ 7 77 Applied For
. AP-PLIED FOR / Not Applicable
Zip Country dp Country " - $8.75 additional
5. Certificate of Status Desired I]]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agant

© Name -

E%ZILER’ZI?SRBE}E;#EJQ"EggOCIATES P.A Street Address (P.Q. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD,, SUIfE 826.
FORT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE >
Signature, typed of plinted nama ot tegistared agent and Ltle ¢ apphcable DATE
9. Capital Centributions $10,000.00 10. Amount of Capital Contributions
as Shown on record, P in FLORIDA to 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT ¢ MBS57S
STREET ABDRESS
NAME ECHION L1.S.A., INC
STREET ADDRESS | 8830 WEST OAKLAND PARK BLVD., SUITE 201 cvstap
CITY-S7-2IP FORT LAUDERDALE FL 33351
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CTY-S1.2P
CiTy-ST-0P
DOCUMENT | . -— - : - SIREETADDRESS | "~ ° 7 cT - T T
NAME
S1REET ADDRESS
CIFY-ST-2P
CITY- 57 -2P
DOCUMENT # STREET ADDRESS P L S
NAME 03/25/05--01056--01 U #*167.50
STREET ADDRESS CITY-ST-2P
ony-§1-2p ’
DOCUMENT # STREET ADDRESS
NAME
STREEPACDRESS
CITY-57-2P
CITY-5T-21P
DOCUMENT ¢
$TREET ADDRESS
NAME
STREET ADDRESS .
CITy-S1-2P ~ s*

14. 1 hereby certify that the information sup_pllecf with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true "accurate and that my sw?re shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowéred to execute this repor} ds reduired by Chapter 620, FIorlda Statutes / '__\
‘. / 7
v - g ~
(f/ /4.,7/'(@ //(/0) Der-g55¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayurme Phane #

SIGNATURE:




