STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A03000001837

1. Enlity Name

110 SOUTH MONROE STREET, LTD.

FILED

Principal Place of Business

116 SOUTH MONROE ST

Mailing Address

POST OFFICE BOX 1331

/ O05APRIS PM L: 1k

TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32302 US
i . #, 2 ite, Apt. #, 3
Suite, Apt. #, 8t Sulle. Apt. #, ele 01212005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
52-2421929 Nat Applicable
P Country Zip Country 5. Certificate of Status Desired (] §8.75 Additiuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAHL, THOMAS W
116 SOUTH MONROE ST
TALLAHASSEE, FL 32301

Kaften £ Phillips

Street Address {P.O. Box Number is Not Accsplab!e)

g S. Mamrsr St

Y Tallgha ssee

FL | %%,

8. The above named enli
the obligations c1 reg

SIGNATURE

3|4]05

brmits 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

Kaven E. Phillips

Signange, lypeﬁ p\rmw\ame of registerat agent and tige il appiicable.

DATE

9. Capital Contributi
as Shown on record. .00

10. Amount of Capital Contributions
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 be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D
OCUMENT # PO3000155939 STREET ADDRESS
NAME 110 SOUTH MONROE STREET, INC.
STREET ADDRESS | 116 SOUTH MONROCE ST CITY-ST-ZIP
CiY-§T1-2IP TALLAHASSEE, FL. 32301
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS el T T O T = e L
e o CITY-5T-2 SLIDNSOEE TS e
AT Ao i o o B T s W T
L= T . D gy 4 T TG Ld
DOCUMENT # STREET ADDRESS
NAME
STAEET ADORESS
CITY-8T-2IP
Ciry-ST-2IP
DOCAUMENT STREET ABDRESS
NAME
STREET ADDRESS
€ITy-ST-2P
CITY-ST-2ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CAY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily 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 cath; that | am a General Partiner of the limited partnership or

2-28-05 Po-¢8-6265

the receiver or trustee empowered to execute this repor

SIGNATURE:

s required by Chapter 620, Florida Statutes

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

_n’\UW)és ('\J St‘

hl




