STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

\-
o

FALED ‘
SECRETARY OF STAIE

DOCUMENT #AQ3077

1. Entity Name
INDUSTRY PLAZA (LTD.)

DIVISION OF CORPORATIONS
05HAR 28 AM 9: 09

Principal Place of Business

3834 ALAMANDA DRIVE
SARASOTA, FL 34238

Mailing Address

3834 ALAMANDA DRIVE
SARASOTA, FL 34238

2. Principal Place of Business

3. Mailing Address

(gﬂIILIIHIHIMIH!IIH!IIV!II\I!H|?IHIIIH|)II\I|IHI?|!PIHI\\I|\

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02092005 Chg-LP CR2EQ003 (10/03)
City & State Cily & State 4. FE! Number Applied For
[ — [ —_ - -~59-1424802 Not'Appticabie- |-
Zp Country Zip Cauntry 5. Certificate of Status Desired [l §8'75 Additional
- - - - . . - - L : . - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

MYERS, TROY H., JR.
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalute, typed or prnted nans of 1agisierad agent and (We I applicable.

DATE

§. Capital Contributions
as Shown on record.

$202,000.00

10. Amaunt of Capital Contributions
in FLORIDA 1o 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
DOCUMENT #
STREET ADDRESS
NAME THOMPSON, SHELDON
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 S
LITY-ST- 2P SARASOTA, FL 34237
DOCIMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
iniibiepeitanell NN e —— = -CITY- 5T- Zip — — ~
CAY-S1-2P
~DOTUMENT # - - T STREET ADDRESS i - -
NAME
STREET ADDRESS
CTY-81-21IP
cITy-ST-21P
P i B e B, B A T ke - W s R 3 o g
DOCUMENT # A T T e
oo STREET ADORESS [4705/05--01054--010 " ##437. 50
STREET ABDRESS N iy
s a-st-2r EOOCAD905 1 45
a1y ST | L1 T B Lt 'm k| W"u': faie ol
Pr—— L3 i 0 20 JO O W P St U0 5 0 6 M i O | gicnln R ]
STAEET ADDAESS
NAME
STREET ADDRESS
CITY-S7-ZP
cIty-S1-21p
DOCUMGAT + STREET ADDRESS
NAME .
STR;L ADDRESS
Y CITY-ST-2P
oTY-3T-29

14. Wereby certify that the information supplied with this filing does not quality for the exemnptlion statad in Section 118.07{3)(i), Florida Statutes. | further certify that the information
d

indicated on this report is true a

SIGNATURE:

¢ ccuraie and thal my signaiure shalt have the same legal effect as if made under oath; that 1 am a General Pardner of the limited partnership or
the receiver or trustee empowepedlo execute this repar) rdpuired by Chapter 6§20, FIo::%:(uStalutes

d-22-085 A 929 3/4

Daie Daytime Phono #

-~




