STAPLE CHECK HERE

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

. [ R,

A03000000734 SkUnc1ARY OF STATE
DOCUMENT # 0 DIVISICH &% CrRPGRATIONS
MA REILLY INVESTMENT LIMITED '
05AUG IS AMI0: 00
Principal Place of Business Mailing Address
7423 18TH STREET N.E. 7423 18TH STREET N.E.
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702 1
S Ve LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182005 Cha-LP CR2E003 {(10/03)
Cily & State City & Slate 4. FEI Number Appiliad For
20-0021026 Not Applicable
ap Country e Country 5. Cartificate of Slatus Desired O ?g'giﬂgﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

REILLY, MARY A

7423 18TH STREET N.E. Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33702

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiue, yped of prinied name of registered agent and tide i apglicaols. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as $Shawn on record. $0.00 | in FLORIDA 10 date.
- N i

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, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADDRE!
HAME REILLY, MARY A *
STREET ADDRESS | 7423 18TH STREET N.E. CITY-$T-ZP
CITY-5T-2P SAINT PETERSBURG, FL 33702
DOCUMENT # STREET ADDRESS
NAME ROEDER, ROSS E
STREET ADDRESS | 1663 WATERMARK CIRCLE N.E. CITY-ST. 2P
CITY-5T-ZiP SAINT PETERSBURG, FL 33702
BOCLMENT 7 STREET ADDRESS 'E. !;_'l ona=s E: 2TTES o
o 00725051 (4 2~~003 #k92E 25
STREET ADDRESS CITY-ST- 7P
CITY-5T-2P i
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P S
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CFY-5T-2P
CITY-§7-2IP o
CACUMENT ¢ STREET ADDRESS
NAME
SJREET ADDRESS -
CITY-57-2P o

14. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnesship or
the receiver or lrusiee empowered lo execute this report as required by Chapter 820, Florida Statutes

]

; ~
SIGNATURE: WM/[/, & / 05

SIGHATUREAND TYPED Ol PRINTED NAWEDF SIANING GENERAL PARTNER { dae Diayima Phone &
o 7




