2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

N
DOCUMENT # A03000001691 FILED
1. Entity Name .
LANDINGS AT LONG LAKE, LTD. Jan 12, 2005 8:00 A.M.
Secretary of State
Principal Place of Business Mailing Address
1637 EAST VINE STREET, SUITE E 1637 EAST VINE STREET, SUITEE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S v IR AW T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-LP CROEOGS ( 10/03)
City & Slate City & State 4. FEI Number Applied For
20-0604554 ot Applicable
Zp Country e Country | 8- Certificate of Status Desired E/ ﬁg ;{i‘:\lidéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOWERY, DEON R
1637 EAST VINE STREET, SUITE E . Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and fitls it applicabla. DATE

9. Cagital Contributions 10. Amount of Capitai Contributions .
as Shown on recard. $1,000.00 in FLORIDA to date. ‘gl, oo, 0o

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 1a. ADDRESS CHANGES ONLY
DOCUMENT # P030001428338
STREET ADDRESS
NAME LANDINGS AT LONG LAKE, INC.
STREET ADDRESS | 1637 EAST VINE STREET, SUITEE CITY-ST-2IP
CIry-81-2P KISSIMMEE, FL 34744
:::IIE]MENT ¥ STREET ADDRESS
STREET ADLRESS CITY-5T- 2P AU G 7 =H g
CY-ST 7P M A135-—- 003005 s%17.50
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - 2
CTY-51-2P CTY-ST- 2P 0171375 ~~0100; %*"‘Uﬁb ¥#141.25
DOCUMENT # STHEET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
GITY-S7-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS cIy-st-op
GiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-§1-2P o

14. | hereby certify that the information supplied with this filing does not qualify for tha 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 have the same legal effect as if made under path; that | am a General Partner of the limited parnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (}L” T Derons R. me,QwsJ/ & /////fu Yoy 3Y/ 2 FSO

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytime Phone ¥




