STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A03000000290

FILED
May 11, 2005 08:00 AM
Secretary of State

1. Entity Name
FOUNTAIN SQUARE ASSOCIATES, LTD.

'.Ma'ﬁi.ng Aﬁdrless
300S.E. 2ND STREET ATTN: PATRICIA JONES
FORT LAUDERDALE, FL 33301

Principa! Place of Business

300 S.E. 2ND STREET ATTN: PATRICIA JONES
FORT LAUDERDALE, £L 33301

— R RO R

2. Principal Place of Busine;s 3 Mailing Acidress
e, ApL F, oic, == ite, Apt. ¥, 010,
Sulte. Apt. # et Sulte, Apt. #. et 01042005 = Chg-LP CR2E003 {10/03)
City & State o City & State 4. FE) Number Applied For
_ . 59-2720557 Not Applicable
e Country Zie Country 5. Certiicate of Status Desied [ 3875 Additionat
T Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

JONES, PATRICIA R

200 S.E. 2ND STREET ATTN: PATRICIA JONES Street Address {P.0. Bax Mumber is Not Acceprable)

Ci0 STILES CORP.
FORT LAUDERDALE, FL 33301

City Zip Code

- FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE - =

Signalure, Iyped o printed nams-of registerea agent and tina if applicable .
9. Capital Contributions 10, Amount of Capital Contributions

as Shown on record,  99:470,815.30 - nFLORIDA 0 date. 5 o, 002, Y€ 7. 30

A GENEF!AL PARTNER THA} 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 parther.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PO30DD0020082 '
STACET ADDRESS W g
AAME S/BLP, ING. - _ UOARNEReE051
STREET ADDRESS | 300 S.E. 2ND STREET ATTN: PATRICIA JONES S U= 1A05-80024-008 526,35
orY-sT-2¢ | FORT LAUDERDALE, FL 33301
DOCUMENT #
STREET AODR
NAME OIS
STREET ADDRESS
GITY-ST-2IF _ B L - s
DOCUMENT #
STH! BRESS
NAME e
STREET ADDRESS
aTv-S1.7p - CIy-g1-2IP
DOGUMENT # STREET ADCRESS
nAE
STREET ADDRESS CITY-8T-2F
oTY-51-2P i -
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS
Ciiy-s7-2IP
CITY-51-2IP ' —
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-5T- 2P N I e _

14. | hareby certilz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicated on this report is trye an rate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustes empd ute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

\_SIGNATURE AND TYPED OR PRINTED NAME OF $1GNIQ GENERAL PARTNER Daylime Frons &

~ /(QW/VQH:HF]QQ.AQw& ‘3‘/;?;@/05' qg?’/@l’@m’




