STAPLE CHECK HERE

3 meae

‘2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRETARY 0 5

DiVISIoN gr AlE
DOCUMENT # A04000000617 Ok 0 CRRPORATIONS
1. Entity Name - * 05
LIVIN LARGE LIMITED PARTNERSHIP HAY 23 AM g 5
Principg! Place of Business Mailing Address
2331-2 BRUNER LANE 2331-2 BRUNER LANE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e v '%I\II\IIHI\II\III\IHII\MIIHII\IlIIlIIIIIIIIIIII!\IIIIHIIIIHIHII?
Suite. Apt. #, e1C. Suite. Apt. #, etc. 04012005 Chg-LP CRIE003 (10,93)
City & State City & State 4. FEI Number /| Applied For
Not Applicable
- _Zip Couniry Zip . Country 5. Certificata of Status Desired g' Ei‘;g]&f:;ﬁonal
4 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent i

R . Name
PALUMBO, MARY V
7980 SUMMERLIN LAKES DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agant.

SIGNATURE
Signature, typed o orintet name ¢f registered agens and 1t applicatle DATE
$. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  99,9890.00 in FLORIDA to data, }58 , 05

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 o change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000053485

STREET ADDRESS
HAME SPENDING TIME CORP.
STREET ADDRESS | 2331-2 BRUNER LANE CITY-SE-7IP

o I S —
Gi-si-2P | FORT MYERS, FL 33912 HOOOSO5T2425
S 1A T~ —1l UL,

DOCUMENT IR ADDAESS 413710011 FFLUT. U0
NAME
STREET ADORESS

CiTy-St-2p
CATY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o EOONS0OsE 24595
ctv.st-ze. |, ORATRAES--010R0--N30 =3 7%
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2F
CHY-5T-21P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2iP
cITY-S1-2P
DOCUMENT # STREET ADDRESS
HAME.
STREET ADDAESS

! CITy-Si-2p

CITY-S1-2P

14, !-hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a General Pariner of the limited partnership or
the recaivar or trustes empowerad to execute this gport as requi, y Chapter 820, Florida Statutes

Pocident H!l!ong 2943793

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrme Phone #

SIGNATURE:




