STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 , May 06, 2005 08:00 AM

DOCUMENT #A03634 Secretary of State
1. Entity Name
ASTORIA ARMS APARTMENTS PARTNERSHIP
l_ I —
Principal Place of Business N - Mailing Address 7
2350 WANDA WAY 1398 N SHADELAND AVENUE
TALLAHASSEE, FL 32303 ~_ INDIANAPOLIS, IN 46219
S B RRRIUR IR ECIRIEARTNN
Sute Agt#eo. .. [T SdieAptfiete ‘ 04132005  Chg-LP CR2E003 (10/03)
City & State i © City & State ) & FE[ Number Applied For
e ' _ . 35-1297236 Not Applicable
Zip Country T Zip Country 5. Cerfificate of Stetus Desired [ Eg.g?qﬁ;ﬁonal
8. Name and Addrgss of Current Beglstered Agent _ 7. Name and Address of New Registared Agent -
- Name :
GOODEN-PORTER, AQUEELAH
2350 WANDA WAY - .. | Streset Address (P.O. Box Nurnber 18 Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above narmed entity subrits this statement for the purpose af changlhg rts regrs!ered off' ice or registered agent, or both, In the Stale of Flosida. | am famiiar with, and accept
tha abligations of registered agent,

SIGNATURE — : .

Slnnn\ure lype?i'E‘ pﬁmad nufria u( toglslerad agcm’ md Tithe f applicable - . -z DATE
9. Capital Ccmnbuuons___ 1D, Amoum of Capital Contributions o
&3 Shown on record, . 90-00 in FLORIDA o date. L2 / 7/ 7. 25

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment mus! be filed to change a general partner.

12. ~ . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
UCUMENT 4 ) o
STREET ADDRESS
NAME JUSTUS, WALTER G. —
STREEY ADURESS | $398 N. SHADELAND AVE. ary-stzp ) -
CITY-57-21P |ND!ANAPOL[S IN 46218
COCUMENT # STREET ADDRESS
HAME
STREET ADORESS c i
CITY-5T-2P R
DOCUMENT 2 o T -
ot STRECT ADDRESS
STREET ADDRESS cry-stap )
CITY -ST- 2P st
DOCUMERT ¢ ] o STREET ADDRESS
HAME
STREET ADDRESS .
CITY-57-2P st
DOCUMENT ¢ N ) ) ¥ sweeranoacss 7
NAME
STREET ADDRESS S
091y -57-7P h
DOCUMENT # o : B
e STAEET ADDRESS
PREET ADORESS o -
CTY-S1-29 fry-S7-2

14. | hereby certif !g that the infarmation suppred wilh this fiing does not qual iy for the exempi on stated n Section 178 O7(3)(0, Forida Statutes, [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sifect as If made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trusiee empowered ta executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: @d Q,ﬁff\ 2

SIGNATUBE 4ND TYRED d‘n PRINTED NAME OF S|

/l‘tf" 3in 353-§3¢/

Dils Daytima Prane #

GENERAL PARTNER




