2005 LIMITED PARTNERSHIP ANNUAL REPOHT}(AR)J
.DUE BY MAY 1, 2005 ' LEU

Sl—.LRUARY OF STAIE

4.

Y
DOGYMENT # A03000001700 ‘. DIVISION OF CORFORATIONS
1. Entity Name I
FOREST TRAILS, LLLP : | 0S5FEB23 AM B: L7
Princlpal Place of Business - _ Mailing Address :
1155 S SEMORAN BLVD, STE 1120 - 1155 § SEMORAN BLVD, STE 118
WINTER PARK FL 32792 . WINTER PARK FL 32792
TR il A RGN ER AR
el i
: . - T -
Suite, Apt. #, ec, .. Suite, Apt #, efc. I 1ST MOORE CR2E003 (10/04)
City & State = Cly & State \ | Number Applied For
JU&[Q&PHED FOR Not Applicable
Bp Coualry Zp : Counky 5. Certificate of Status Desired A fg.gfq:{:ﬂtbm!
6. Name and Address of Curtent Reg!stered Agant : 1 7. Namae and Address of New Registered Agsm
F
]

Mame

TEPL'TSKY’ IGOR Street Address (P O. Box Number is Not Acceptabis)

1155 S SEMORAN BLVD, STE 1120 :
WINTER PARK FL 32792 # $2.50

&-75/- E/ City FL | ZeCoce
8. Tho above named entily submits s 5y emant for the purpose offc) anglngblts ragistered office or registered agent, or beth, ) T T

In tha State of Florida. | g Samilisssmitra e obligations of regisipted agent

/ 11, FILE KOWM! Dus by fay 1, 2005,
e O TP e g i anct 1 d apphcatie DATE " $aa Block 11 instractions for fee info.
9. Capitat Conuibuti alt ) 51'00 on” 10. Amount of Cephal Contibutions '
as Shown d, _ i in FLCRIDA to,date,
/ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
] NOTE: General Parthors MAY NOT be changed onthe form; an amendment must be filed to change a generaf partner.
12, ~BENERAL PARTNER INFORMATIGN A KB ADDRESS CHANGES ONLY
alLLCL S i -
DOCUMENT ¢
TREST AD
e TEPLITSKY, IGOR || soereaoRess
SRLETADDRIESS | 1156 S SEMORAN BLVD, STE 1120 B P
cv-s-1p [WINTER PARK FL 32762 | '
DOCUMENT # i
STREET ADDRESS
o | U380n0220143
SIAFLT ADDRESS | . U e /Ua-dUs Uty ToU. UU
ory-st e
g 1
[ [ oocaron s - -
ot SIFTFT ADDRE5S
CTRE] ADDAESS ¥.sh 2@
TEIVTSITIR — et - —
COLAZNT ¢ SIPEET ADDRLSS
NAME
STRI(T ALORESS oiry-§r- 70
w| arv.se-oe
&
L1 DO # .
Z| SIRETADDRESS
&1 swee aooress I
St amsrze st
W pocungnt s
z|: SIRLETADLRESS
& Nl
o) | SIACET ADDRTSS o
ey st-ap c.S1-
14, | hereby certify thal the Infprmaten supplied with this fiing does not qualiy ffor the e n stated in Section 119.07(3)1). Florida Statutes. | further ceriify that the information
indicated on this repart Is true and accurate and that my signature shall haye the gal effect as if made under oath; that | am a Genaral Partner of the limited partnership o

the receiver or rustee empowerad to execute this report as required by Chaptar 620 Florida Statutes

SIGNATURE: :
L um‘wmm RAME OF smm:m GL:!FRAL PARTNER Dam ' Dovtime Phore ¥




