2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLEn

FILE
Due By May 1, 2005 QWSJECRETARY éJF STAIE
DOCUMENT # A03000001406 ‘ SION OF CORPORATIONS
1. Enlity Name -
WAYSIDE GLEN COMMUNITY LLLP OSHAR 28 &M 10: gy,
Principa!l Place of Business Mailing Address
1077 THOMASVILLE RD., STE. A 1017 THOMASVILLE RD., STE. A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
_ ]

F e o [N AHACERE MR AT AR AA O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-i_P CR2E003 (10/03)

City & State . City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip 7 Country Zip Couniry 5. Cerlificato of Stalus Desired [ gg-;’?qag“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGAN, HARCLD
1017 THOMASVILLE RD., STE. A Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL ! Zip Code

8, The above namad entily subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations cf registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and vtie il apphcable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $1,379,000.00 in FLORIDA o date.

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.

STAPLE CHECK HERE

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PERLMAN, STUART
STREETADDRESS | 6110 ROCKY SPRING RD CTY-51-2P
CITY-ST-Z7IP BLOOMFIELD HILLS, MI 48301
DOCUMENT # STREE] ADDRESS
NAME COHN, SIDNEY L
STREET ADDRESS | 6589 PLEASANT LAKE COURT CItY-S1.2P
arv-si-2p | WEST BLOOMFIELD, M1 48322 ST e e
A AT T [ N g -
DOCUMENT # STREET ADDRESS C 500~ 01 0 1] 010 #h2E, 25
NAME
STREET ADDRESS CITV-SI1-2IP
CITY-SI- 1P -
DOGUMENT # STREET ADORESS
NAME
+ STREET ADDRESS CITY-ST-2IP
* CITY-§T-20P
L
" DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-§T-2IP
CITY-§7-2P -
A
DOCUMENT £ ) STREET ADDRESS
NAME
STREET ADDRESS {
CITY-5T-2IP
Cive-81-21p

14. | hereby certify that the information supplied with this filing does not guslify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lsgal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowersad to exe is report as required by Chapter 820, Florida Statutes

_ | _
¥ TUML??ERMA-.U &P §—A7 -0

PED OR PRINTED WAME OF SIGNING GENERRL PARTNER ] Date Daylime Phone #

SIGNATURE:




