STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT | Apr 18,2005 08:00 AM

- Due By May 1, 2005
DOCUMENT # A03000000595 Secretary of State

1, Cnity Name -

CEILIDH PARTNERSHIP, LTD.

—

Principal Place of Business - Mailing Addrass

920 SOUTH TROTTERS DRIVE 920 SOUTH TROTTERS DRIVE
MAITLAND, FL 32571 MAITLAND, FL 32571

R AT

Sulte, Apt. #, atc. - Suite, Apt. ¥, 81, 03182005 Chg-LP CR2E03 (10/03)
Crty & State ” _ . - City & State &. FEl Number — Applied For
- ) . ) 65-1182692 Not Appiizable
Zie Country Zp Counlry 5. Cerificals of Status Desired (| $8.75 Additional
B . 7 Fee Required
5. Name and Address of Cumrent Registered Agent , 7. Name and Address of New Registered Agent
Name

MAGRUDER, G. BROCK JR. . - _ -
020 SQUTH TROTTERS DRIVE . Streetl Addrass (P.O. Box Number fs Not Accaptable)
MAITLAND, FL 32571

City — FL } Zip Code

8. The above namad entily submits this stetement for tha purpose of changing 15 registered offica or rogistarad agent, or both, in the State of Florida. 1 an familiar with, and accept
the obligalions of registered agenl.

SIGNATURE = : I —ee : : :
Sipratxe, typed o proued name of ragivieded ager,and il iriicadle - DATE

8. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. $990.00 in FLORIDA 1o dats.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general parinet.

12, . . GENERAL PARTNER [NFORMATION _ 13, — ADDRESS CHANGES ONLY
oocumeNt s | P0300004 1580
STREET ADDRESS
NANE CEILIDH COMPANY .
$iHEL| ADORESS [ 920 SOUTHTROTTERS DRIVE oY ST TP
oy SI-2P | MAITLAND, FL 32571 _ B i .
DOCHMENT #
TREET ADDA
o STRELT ADDRESS
SIREET ADDRESS CITY-ST-2F
IV S
W S i I m T T T aa Tk T w W WY et W o
prep— UL L30T
o STREET ADDRESS U4/18/05-B0137-023 141.2%
STREET ADDALSS Y512
oY ST-ar ) _ ]
DOCUNENT # STREET ADDRESS
NAE =
STREET ADDRESS iTY-8T- 2P
cITY 5T 2P ~ L . o
UCCUMENT ¢ SEREL] ADDRESS
NARKE
SUILEY AUDRESS .
TrY-51- 2P L e
WCE“‘EN‘ f STREET ADDRESS
SIRLL] ADDRESS ‘ Y512 '7
Uy s1-z R N el

14, | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.0?(3]}9]. Florida Statutes. | further catify that the information
indicated on this repon is rug and accurate and that my signatura shall have the sams legal effect as if made ynder oath; that | am a General Pariner of the mited partnership or

the recoivar or Irustee empowored 10 axe:,gvepon as required by Chapter 620, Fiorida Statutes

' e w3y B lave

/
Dayiins Prore §

SIGNATURE:

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER




