STAPLE CHECK HERE

—

2005 LIMITED PARTNERSHIP ANNUAL REPORT ' “

FILE ‘u
Due By May 1, 2005 ONISION OF CoRBORATE
DOCUMENT # A03000001405 ! (ONS
MERMAIDS MANOR COMMUNITY LLLP 05SMAR29 AMI1I:43
Principal Place of Business Mailing Address
1017 THOMASVILLE RD., STE. A 1017 THOMASVILLE RD., STE. A
TALLAHASSEE, FL 32303 ' " TALLAHASSEE, FL 32303
S e [0S ORI R
Suite, Apt. ¥, etc. ' Suite, Apt. #, etc. 02102005 CHg-LP CR2EQOS (10/03)
City & State . City & State 4. FEI Number ' Applied For
) . APPLIED FOR Not Applicable
Zip B | Counry .- Zip : Country ._ 5. Cerificate of Status Dasited- [ Eg‘zfq::ggb“a'
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent

Name
REGAN, HAROLD
1017 THOMASVILLE RD,, STE. A Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303

City FL ‘ Zip Coge

8. The above named entity submits this statemant for the purposa of changmg its regls:ered offica or ragistered agent. or bolh, in the State of Florida. | am familiar with, and accept
tha cbligations of registared agent.

SIGNATURE

Hure, typad of prinid nams ol regh agent and Le I DATE

" 9. Capital Contributions

10, Amount of Capital Contributions
as Shown onrecord.  $615,000.00 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 ba changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
: SHREET
NANE PERLMAN, STUART AODRESS
STREET ADDRESS | 6110 ROCKY SPRING RD R
CImy-S1-2IF BLCOCMFIELD HILLS, MI 48301
DOCUMENT # : TS T b
STREET ADDRESS ¢ e e e I
e | coHN, SIDNEY L - 04408 “"lqwj‘ DE2==011 alof oo
sTREET ADDRESS | 6589 PLEASANT LAKE COURT P e o R
C¥-STZP | WEST BLOOMFIELD, MI 48322 '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ciry-§
CITY-ST-2IP . s
DOCUMENT 7 STREEY ADORESS
NAVE
STREET ADDRESS .
CITY-ST-2IP wrest-ar
DOCUMENT # ' STREET ADDRESS -
NAME -
STREET ADDRESS -
cﬂ_Y-ST-ZIF pr-st-ar
DOCUMENT # STREET ADDRESS
NAME .
STRELT ADDAESS
.ClTl'- SI-IP | C\TY-ST-2IP

14. | heraby cem that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on |5 report is true and accurate and that my signeture shall have the sama legal effect as it made under oath; that | am a General Partner of the limited partnership or

the raceiver or trustea em; o BXBW as required by Chapter 620, Florida Statutes
SIGNATURE: %’ 1_6’ P Swaer %RAM& v 3-1¥-0f

/BIGNATURE. mn?w NAME L PARTNER Dalo Daylxme Prone #




