STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A03000000854 FILED
1. Entily Name .
PRATT HERRING WILSON PROPERTIES, LTD. o005 APR 11 AM S: 29
s CRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
181 E. MIRACLE STRIP PARKWAY 181 E. MIRACLE STRIP PARKWAY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
e S RRARCAN MRSV GECAN
181 W. Miracle Strip Parkway 181 W. Miracle Strip Parkway

Suite, Apt. #, gic. Suite, Apt. #, etc. 03182005 Chg-LP CR2ZE003 (10/03)

City & State City & State 4, FEI Number Applied For
Mary Esther, FL Mary Esther, FL 20-0170408 Not Applicable
35‘;69 Couag\ §i20‘569 COU“EBYSA 5. Certificate of Status Desired O g:;gesq L’;‘i:’ed;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRATT, CHARLES C

181 W.MIRACLE STRIP PARKWAY Street Address {P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32589

City FL | Zip Code

8. The above named entity submils 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

Slgnature. typed or printed name of registered agent and ttle it nolicable. DATE

9. Capital Contributions 10. Armount of Capital Contributions

as Shown on record. $5,000,000.00 in FLORIDA to date. $225,000

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
DOCUMENT ¢ 103000012947 STREET ADDRESS
NAME PRATT HERRING WILSON MANAGEMENT, LLG 18] W. Miracle Strip Parkwey
STREET ADDRESS | 181 E. MIRACLE STRIP PARKWAY
CITY-ST-ZIP VBI‘E? EStl‘e
CITY-51-2Ip MARY ESTHER, FL 32569 r, FL 32569
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7PP =FO000O0=3 0490
CITY-ST-7IP [}': ‘frlﬂ '{{:l-'l"' — J-T; Y-y ‘f!-\ 3 .-\-“. -‘:.:—q: e
— SOOI LT 0TS ¥R ch, o0
STREET ADDRESS
NAME
STREET ADDRESS Y-S
SR 0 iY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2P
CITY - ST- ZP -
DOCUMENT # STREET ADDRESS
NAME
STHE:T ADDRESS CITY-51-ZIP
GITY-3T-7IF o

14; § hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the infarration
ndicated 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 limited partnership ar

the receiver or lrustea empowerad 1o execute this repoft 86 required by Chapter 620, Flonda Statutes
o ~
SIGNATURE: %Jf //z/% Ctarles C. Pratt '/"’ ’/ 7 (770) 475-1004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Data Daytime Prone 4




